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EPLDEMLOLOGY — Among People Study 
> Definakion > Study of Digeagez in oœ population 


Dighibut ion Determinants Frequency 


Time Place Person Cote Incdid ence Prevalence 
moSr ‘Lenpor fant 


Defined by John M. Last 


DISTRIB UTLON 
TIME / SEASONAL DISTRIBUTION 
Season Vector 

Malaria Rainy > Anopheles 
Dengut Rainy > Reder orgypt [Tiger Mosquito] 
Typhoid 
cholera 
Polio Rainy 
Rotoviral lAinter 


Rainy 


Respiratory 
Infectioo£ 


Meagle x 

Mum pg Winters 

Rube lla 

Chickun pox the Droplet size that transmits most effruenllu > <Sp 
HINI Inter personal distance wihure frangmission is max > < imere 


Diph theria Cary to maintain an orm Seng} from pakenin in opp] 
Pertuzgis 


DM 

HTN No Seasonal digtribubion fr commonly occuring non- Comm - 
CHD enjicoble dizeozes 

Conyrz 

RTA Winker 4 Rainy 

Hly No Seagzonal Distt button 


Hay fever Spring, Winter LPollen, Dust] 
Asthma Winter 





PLACE DISTRIBUTION 


kala Azar 
Japanese encephalitis 


KED 


Malaria 
Hioriasis 


FluDosis 
HTV 


New Digeageg 

Sandia [ Emerging / 
Re emerging 
HN, Lewine Flu] > 
Congo Fever "t 
Litchi Virus Disease > 
Ebola virus ^t 
Lika ‘Vitus B 
Plasmodium Ovale > 


NIPAH Viros d 
WEST NILE FEVER > 


Geegrophicol DighribuE 
PLACE VECTOR 
UP, WB, Bihar, Tharkhond Phlebotomus [Sand Fly] 
UP 5 WB Culex Trifenin rhyncus 
C. Vighnuil 
C. Gelidvg 
kyasanur forest Lkomatokal 


East & Nori} Eost India 

Costa] Regions of India Culex quingus fasciatus 
Lc. faligans] 

Centra) & western India 

High Prevolence Stoles 17] 

Tamil nadu, Karnakoka , Andhra Pradegh 

Maharatha, Nagaland , Manipal , Mizoram 


Modera Prevolence Stokes [51 
2 
Gujorak , sog? Pondicherry 


CD 


o 
Low WBSalence Stolet 
anner parte oF India 


Max reported fn world 
South AFrICO, Nigeria, Sndia 


1. China 


2. Sndia 


Metros 

Qujorat , Delhi Hyaloma Hars Hicks 
West Bengal dit mcg 

Delhf dit Bocly Fluicls 
Gujarot , Tamilnadu Redes 

Gujarat , WR, Delhi, Mumbai 


INB, Kerala fruits C Bol Secretions 
Kerala. 





NEW DISEASES 
WORLD 
HIN, 3 
H5N, Laird dul > 
HaN c 
ded un SR 
Ebola = 


Lika 2 


PERSON DESTRLBUTION 
Age igtibubion 
meogles& 
Mumps 
Chicleun Pox 
HINI 
Rhuumotic (euer 
Typhoid / holera 
Rota virus 
Neonatal Tetanus 
Polo 
DM 
HTN 


Cancers 
Cataracts 


Groups 
Child 
Adolescent 


Reproductive Age group 


Geriatrics 
Perinatol Periocl 
Period of viability 
Abortion 
SH Birth 


Mexico, Sow} Asia 
HongKong , South Asia » Trdia 
China Caos) 


Middle East counhyes 


RFrica 


Africa 
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SARS § 4 MERS 
MERS by torona virus Tv 


6 monl5s — Dyrs 

5-9 yrs Lschool going Age] 
5-Gyrs Lechool going Age] 
No Age Dishibut® 

5-15 yrz 

No Age Dighibution 
Younger Infans, g? 
Neonateg Ss 


O-18yrs 10-13 yrs Ceasrty) 
a 14-16 yte Umid3 


10 718 qrg 13-14 qr£ CLok] 


15-49 ws 
7 Goyrs 

AB Wks POG HN + days post delivery 

POG 7 QBWKS BN > IODOgMS =A) BL > 35cm 
Pog &a& kt — (6) BW <lovogme (68 BL 4350m 
POG PaABWKE €R) BW > loocogms @ ar 7 85cm 


+ BW is mosy senginve 





HUMAN POVERTY INDEX 28 


> golir categories HPI | [for Dewedoping counties); HPL2[for developed counter] 
> Now > mppr L MuWH Dimensional Poverty Index] 
MDP1 


components 


SOB INDICRTORS 


child mortality 
v&. Health K 

Nubton 

Yeors of Schooling 
b. aan £ 

School attendance 


fuy 
water 
Elechialy 
Toilet 
Floor 
Assetg 
f 
Range O € MDPI < uS 
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NH 
INDIA onai Laas poor 
SS 


LNTERPRETAT 
ad - 33.33) Nulpeable to poverty 
733.337 Poverty 
> 507, Severe Poverty 


Overall Deprivat™ {mn 743 ig Poverty 


BPI [Below Poveri Un] 

\. Colonic Intake 
— Rural > <€Ryoo K.cal/ day x 
— urban  -» € àl00 K.col/ Doi x 


£1.10c0me Per Capita 
Tendulkar committee 201-12 Rangarajen commilie 2013-1} 
— Rural 4 a"]|- per doy 432 /- per day 
— urban < B3]- per day <43/- per day 


- aa% BPL — a29.57. BPL 





COHORY STUDY 
> forward 


> = Prospective 


100 Smokers 
2020 


— — Lang Conw 
2025 


Oo 


7^  Cauge  — —?  Efrect 
Exposure ————7* — Outcoms. 


Risk fator ——— Digegge 


COHORT STUDY 
Exposed 
100 Smokerg 


l 


90 Lung cancun 


> 2020 


2035 


— Golden rue Of Epidemiology > 


> 2 qroups 
Non Exposed 
X 
7 Results colculaked bu > 
Strenglh oF Assocation 

|. ReloHve Rizk 
2. Ptriburoble Rigk 


3. Population Altributoble Risk 


RUlakive Risk 


> 


RR 


Te 
=—_> — 
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RR — 80/100 
10/100 


— implies; 


t Non- Smokers 


72 RR z Risk Roto 


Non smokers 


CASE CONTROL STUDY 
Backward 
Rebospechve 

d 


Smoking 100 Lung Caucus 


2005 2020 


OO 


cause 
Exposure 
Risk for <—— 


«——— Efke 
—  oukcome 


Digeo£e 


Non - Exposed 
100 Non Smobyrs 


l 


10 Lung cancirs 


fo 
P lung take Comparision 
c 


S 


x 
Exposed | & w^ woit fer OCcuJenü. OF came dfeeage in 


NO 
«e bolb gvoup£ & then Compore 


STRENGHTH OF ASSOCLATION 
i& given by 


Ie  Incidunct in exposed 
Ine Incidinu in non exposed 


Smokers are relatively 8 times higher rigk of Lung corer on Compared 


7  RoHo of deweloping Lung cancer blw smokrs ana 


> B8:l 





> RR >I —  Rssodotk^ present 
RR =I > No Fssotokion 


RR €] > Negakive/ Inverse Assocation > Risk factor ic protective 
Prttri bubable 


Rigk [AR] / Excess Risk | BbSoluli Risk | Risk Di Herena 
> 


eR => le - Ine 80] leo — ton 


x100| — x100 — 897 
Xe 80] i00 


> Interpretakion 


> 88% of hung canar can be altribured to smoking 


Population Atrtbulde Risk [PAR] 
=> 
paR —> Tion ~ Ine 9o[aoo — lOlico 


x!00 |— | —— —— — ———- x(00 — FF 
T rotel 930|300 


> Interpretation > TF smoking ig eliminated from the some population 


then there will be a FFH) feduction oF nero coo2s/ 
foddance Of Lung canwr eey year in the game 
population a 


NO Future 


Evaluation of an 


€beoseecrtv€ T 
Prse S^ COHORY STUDY Outcome 


E j 
= 
participants. 
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Begin study End study 


CtipicdioD mainly Concerned with 7  ReloHwe Risk 
Epidhmiolo gist concarned wih > Pttribulable Risk 
PH Programme Manager conurned uif  —  Populot^ Attribuleble Risk 


COHORT STUDY 
forward looking Study 
Prospective Study 
couse to Effed study 
Risk factor + Digeoze stud 
Exposure +o Ourcome Sudy 


> follow up Study 
> Incidence study 





FRAMING HAM HEART STUDY 

Most popular cohort study 

for cad Looronary Artry Disease] 

in 1948 4 USB 

mode a List of Rist factors 

Age group > 30-62yrz 

Sample Sine > 4469 2 Divided in w exposed & non exposed groupk 
Checking of Inudna OF cho Nery 2 Yre 

Framingham > ‘Town in ust 

Type OF COHORT Study 


LA LIll.l4 


> cohort defined oo Group of Individualg having same Choratkrisiic 
> Minimum no. of cohorts required in a Cohort study — > oa 


CASE CONTROL STUDY & COMBINED DESIGNS 
CASE CONTROL STUDY 


2005 > 40 Smokers 10 Srmotre 


T» istory T History 
ee 
2020 -> 100 Lung conus “loo Healthy People 


GC 
[ o1&eo2ed] CD L Non Diseased J 
e? 


T we + 
CASES «e? CONTROLS 
NC 
Coney | & we ogk higfony of £omu expo£Ure in bol the groups 
+> agroupt omia & then Compore 


Strength OF Association > Given by ODD's Rokio / CROSS PRODUCT RATIO 
DISEASE 
7^ odds Rotio > ad Present Bbsent 


bc Present | O 
Higtory 


atc b+d 


Cases Contras 
100 foo 
+  tntepretotion 
OR > I Bssouakion Present 
oR= | No Associak” 
OR < 1 Inverse ] Negahve Associat > Re i£ protective 





8 
Lung canar cme howwe Qi times more chanu OF reporhng Hisby o Smoking on 


Comp ared to healhy people in ‘the study 


> 


ase Contol Study 
> 
Bockword  lookinq Studi TROHOC Study 


Retrospective Study > cose reference study 
Effet to cause Study 


Disease tO Risk factor Chudy 
Outcome fo exposure Study 
Cose 
>? Ideo) Ratio for Good case contol Sudy > 1 
minimum ratio for Cane Contd Study — 1 


CoHORT STUDY CASE CONTROL STUDY 


Time Conguming study Quicker Study 
Expengive study Cheaper Study 

Fnadence , RA Lmore acwurak ] Odd'e Ratio 

No Recoll Bian Recoll Bian +nt 

Loss to Follow up LAttritfon] No losc to follow Up 

- Max allowable atrikon Ral <57 j 

“Ideal reknt" rak % 95). 

HAWTHORN BIAS — Study suge No Hawthorn Bian 
altey their behouior tout Notice 

Ethical Problems present NO Etica) problems 

Mor U£eful for vore direoxec useful for Rare digeageg 

multiple OuTcomes Can be Studied Multiple RISK FACDRS Can be Studied 

together together 


Cohort Study ig Best Study than Case control ctudy -> blc most acturi 


cohort Study RETROSPECTIVE Cose Control Study 


Smoking ———» Lung CA COHORT STUDY Smoking <—— lungo 
2020 2035 [combina oF bor] 2005 2020 


Incidence, RR l opps Raho 


Smokas = wq CA 
O 2005 2020 e 


um Incidence, RR , Sayes tint 
(tt present) =) 
arnt ] present 


time 


Study begins here 1 





MIXED COHORT STUDY 
> combinat? of boh retrospective & prospective cohort ctudy 


Pe 
smokers —“S—> Lung cA —S >  Lunq ch 


2005 2020 2030 


Btcohol icg Prospective cohort study 
2020 


Blcoholism Case control study 
2000 


Alcoholism RetrospecHve cohort study 
2000 


Alcoholics Mixed Cohort Study 
2000 


NESTED CASE CONTROL STUDY b 
a 
Type OF Cohort Study s Nested Case-Control Study 


Initial Data and/or 


Teroporalitq > forward looking si? i dni Serum, Urine, or Other 


Specimens Obtained 


Only done if 
we ; 
1. Disease New & Rare e n a 


a. Diaqnoshe Fests very Expensive Disease DENS 


Do Not 


Develop Develop 


Eq + Stem cell Banking : I 


Subgroup 
Selected as 


10,000 BirlKS “Controls” 


€ 
——— 50 cages compare Normal compare 


mS 50 controlg J History Somples 


Refrigexah 


2040 
os 2 


> A Nested case Control Study ig a Small case Contre! study which ig nested Ing 
Big cohort Study 





At START of STUDY 
EXPOSURE OUTCOME 
Prospective cohort Study 
Case control Study © 
Retrospective cohort study 9 
Mixed cohort Q 0———QG 
Nested Cose Control Study O 


PROSPECTIVE COHORT STUDY 


: ) CASE CONTROL STUDY 
> 
oO 


RETROSPECTIVE COHORT sTudY 


MIXED COHORT STUDY 


NESTED CASE CONTROL STUDY 
o 
x 


S 
Retrospechve cobovt study ? Prospective cohort Study > Case Control srudy 


incidence yO" Incdene Odd's Rako 
Relahve Risk d Relakve Rick 
Soyues time 


OTHER ANALYTICAL STUDIES 
CROSS SECTIONAL STUDY / SNBPSHOT STUDY / PREVALENCE STUDY 
7?  poneob Pt a point Hme , heiher forward or backward 
-> EQ- 
2020 
smokers > 67. 


Lung CA Ot 


Cort caluak Strength of amouor® 
Givez Prevalence 
Baged on primary cote Lonvestqotor collects dota himself J 
COLOGICAL STUDY / Co- RELATIONAL STUDY 
pone of a point of time 
Used in Nutritional surveys 
Eq > Avg fak Intake = 204! day 
Con!t coleulah Chenq of AssociatD or Prevalence 
Based on Recondory dota [collected by Some one elze, Studied by invesHgotor] 


Rer» RCS > PES pice DCS HE 





UNLT OF STUDY - SU 
UNIT © DY 
> Resul of Study Applicable on Co a od 


Cohort — Individuo 
cc — Individuel 


Cohort 
SION cs — tndividuel 
case Control Individual 

t PopulaHon 


secko 
Cross rs 
D iptive 2 Popular” 
Ecological + Populat® + Ecological fallacy escriptive pulat 
All analytcal ctudiek are individual except Ecological 


CoNfOUNDING & BIAS 


CONfOUNDING = Error 
— Any foster omodaled bolh T expogure & Outcome 


l Leod& ts 


migtakuo ezhmab. of outcome 


Smoking C exposure ] 2020 loo Smokurz 100 Non Smoltut 
Mole\sex 
| Ree e 7eoy | male L204 |Fernale 
Ov reoy | Malus z604 | Mau 


wnfounding S 
eu 2055 “BS Lung CA l0 aNg cA 


Lung cA Lourcom J Fado 
go Bo 


s g6 8o 
S 


confounding can be removed by MATCHING 
* Equal digtribur) oF confounding factors in boh the groups 


confounding can be removed by 

I. Matching > mc voted / Simplest 
Randami zor — 2nd Best Method 
Restrict" 
Stra Aca 
Stahgtcal Modelling / Multivariate analysiz 
Strakfied Randomisat) > Best method 

BIAS 
> Type OF SyStemolic error 


> 3 Groups 
Group * Recol| Bios CCose contro) study) 
SUbgeck Biag e. Hawthorn Broer [cohort Study] 
> SMierveiwer Biag + eliminated by devoting equol tint 


* Seleck) Bias 
* Migs clagsi ficak™ Bias 


[p calenlak™ error ] > not seen now a dans 





BERKESONLAN BIAS 


PYGMALION BIAS 
GOLEM BLAS 
BLINDING 


Types 
Single Binding 


Double Blinding 


Triple Blinding 


Open Study 


> dit diffrent hospito) admission vake 
7 & 
Medical college Medical college 


2020 2021 


No oncology Departmunr Oncology Deportmunt +n 


j l 


! 10 


100 OPD 100 OPD 


Bo£ed on Location & reputot of an institute 
Type of Investigator Bion 


^ed mohvak" b« Teotherg , ^ the morke OF Stuckints 
Type of Invecshgahr Card person] Biag > select" Bion 


DemohvatD by Teathers con detreane marks of Studante 


e 
Subgech ore not Dir OF Ry 


Uged to remo? Subyeck Bian 


xo 
NA 
Subject &C'inveshigalor oot amare 
removes " Subject & investigator Bian 


me seen Blinding 


Subjeck » Investgotor & Analyser not aware 
Removes Subgects Tnvectgotor & Analyser Bias 
Best Blinding 

comple abrente of Blinding 


RCT , TRIALS 


RANDOMISED CONTROL TRIAL [RCTJ 


Equal à Compori® New 
Known chance Group Droq 


> A New BRnHpurehc Cruq > M 
> unit of study > Pakent | cases 





RCT 
oo && 
Experimento] Group 
Intervent) Given 
i 
@ M brug given 
l 
307. Redud? o€ (ey 


D M Druq qiven 


| 


FOX Reduct oF fever 


M Drug given 
1 Deal occurs 


Drop out 
NO 


200 fever paHentz 
100 pt 
Reference group 
No (ntervent? 


l 


@ No Drug given 
407 Reduction of fever 


257. people may take PCM ~ subject Bio 
4 


# wo thorn 


@ Placebo given 
Bios 


| Single Blinding 


107. Reduct” of fever 


old Drug LP] 


x 
Cross "m 
x 


e 
> LITT ÜtofentP? to Trent Triol] , C — Result of Rcr av not affeded bq death, 


— 


Dropouts or GOSS Overs 


In Preclinical Trdg > 


came to know that @) workg only if fever 7103F 


> Company Hideg it & 


High grade 
Feuer 


— Select® Biag 


Low grade 


— Select® Blog in RCT removed by Ranclomizar” 


Randami sation applied 
1. 8b 


Select’ of 200 pt 


. Re digtribur™ into Eg & RG <— Best time for Randomirat® 


At Medicat® 


At comparision of Results 





Randomitab® Remove Lejet? Bion 
Remove Confounding 


Matching removes Confound tox 
Blinding removes Biag 
RCT > RCS > Pe > ce > CS >eE 


Typeg of Randomised Trials 
1 Clinical Trialg 
PreyenHve Triolg 
Rick factor Triolg 
Cessa Experiment 
Triol OF eHologica) Agents 
Evolua of Health services 


Types OF Non Randomised Triolg 
y; Uncontrolled Trialx 
Q Noha) Experiment s 
3 Before & Afer Comparision Studliegso 


S 


CLINICAL TRIALS ae 

Phage 1 Heallhy " Human Nolunteerg 
Done fer Safety & nOn — toxicity 
max. toleraled dote tested 


PoHents 
Done for EFAicacy 
Max. druq foilure ig geen 


Phage In Pahentg 
Comparigion t arising drug 
New Drug launched in market 
RCT done 
most Important phate 


Phage W Patients 
Done for long term Side efecka 
Post Mortating surveillana 
Longest — Time perfod + life long Lidell or 1o-a5yre 





> Healthy human volunteers 
For microdosing Leg. Yiom dose] 


=> pre clinical Trig done in Animals 
EBM, METR BNRLYSLS , Orher Studieg 


META ANALYSLS 
2?  Bnolusig OF Analyses 
Analysis OF Multiple ctudieg together 


Meta-Analysis 


Eq. 96 Studies ——  Gingle Result 


Meta Analysig > RCT > RCS > PC > CC > CS >eE 


Evidence Bosecl Mediane [EBM] 


Meta Analysis 


Sy Susigmakc Royiew 
Zo xo Ng? 
o 


Opinio&£ » Views 
finimol Rezcarch 


Top of ERM 7 Meta Analysis 
Gold Std for EBM > Meta Analysis 
Father OF EBM > PL SACKETT 


Cage Report study Report oF a Single Me OF a digeare 


cage Seriez study Report OF à mulHple coger of a digeo&e 
Pre post Clinical Triol Rabieg ~ 100%. fak 


> SF the new drug R 
Hospital ig beneficial „then all 
1 SE poHente aye benefiled . 





1 JE z — SF itis nor a 
Se Do chonge In the 
x = Journal Article come, an rabies 8 
omnii ~ (oov. fabol 
atients Chart Notes 
- EG will act ag their ovon Re 
. EG - Experimento] group 
« RG — Reference group 





case series Study 





KAP Shidies > Used in family Planning study 
Knowledge 
Atitude 
Practices 


DISEASE CAUSATION , MEASUREMENTS , MILE STONES 


THEORIES OF DISERSE CAUSATION 
l. Theory OF Spontaneous Generak” Given by Arighotle 
Germ Theory OF Digeage by L- Pasteur 
Multi factorial cougok Of Dizeoge by Pattenkof fer 
Web Of causar? by Mc Mohan & Pogh 
. Epidemiological triad Agent, Host, Environment 
Closed — fnieraction blu ftum 
Epidamiologicel Triangle Agent, Hosts Environment 
Tim al cnie 
Advanced modu of Epidsmelogice! Ale > Agent is replaced by caurahve factors 
M pont SERA. ain Not only Environmental fattore , bur 
nbl Se also NuhiHonal s, Gene Hc , 
Psychological factors required 











courgative fator 


Env J Nuhit / GeneHc] 


N NTAL 
ENVERON MENTAL MOST ENVLRONMENTA! PSuchdlogicol fothors 


ACTORS FACTORS 
EPIDEMLLOGICAL TREAD EPLDEMTOLOGLCAL TRIANGLE ADV. EPLDEM. TRIANGLE 


® BEINGS MODEL 
Biological & RBehouioro! factors 
E Environmental factors 
I Immunological factors 
N X NuhiHonol factors 
6 Genehe factors 
S 


Social 5 Services & Spirutual factor 


Web of cogusar? 





9. HILLS Criteria oF Causal Association / Surgeon General's Criteria 
I. Temporality > Conte preceedg effect 
> Best established by Cohort Study 
> mot Important Criterion 


SpeaFicity Digeagecl caused only by a partwlar rick factor 
Most difficult arierton to esteblich 


Consi£lentu Resultg must be fepli3ble in different sSeltiqs 
Strength RR or Odd's Roo 


] Biological Resultg are sclentfeolly rakonal [explonoBe] 
plousobi lity 


. Coherence Studies must gupport each other's result 
S > smotiog ^ed in» femalec 
$1 > Smoking & a RF OF Lung cb 
S > ‘Lung ca ted in moles 


e 
Dose Response > T in doge Should T Responce 
Relationship QP 
S 
NW 
cessat’ of Shwfoq the exporure 4 Di£eo£e incidence 
Exposure m 


TOOLS OF MEASUREMENT LN EPIDEMICS 


RATE = 1000 Q ig part oF b 
t0000 


160000 


a 
— x 
b 


Qa í(g noF a part oF b 


PRoPORT' —> Â xio =y a ig part of b 


+> Incidence . , New cases _ x 1000 —» Rab 


Tiol Populat” at rick 


Prevalence —> New+old coses y —s Proporton 
Toa! popular 


=> 





NO-OF Deaths 100 > Proportion 
NO.OF Cases 

CFR OF Rabies ~ 1007% 

CFR OF JE ~ 30-35% 


NO.OF Infant Deaths x 1000 — Rate 
Live BirtKS 


No of M.Deoíh* . \,00,000 _4 Ratio 
Live. BtrI5S 


PEEN \ 
SU ye 


Faler of Epidemiology > JOHN SNOW 
famer of moden Epidumiology —> JOHN SNOW 
father OF Medicine > Hippocroles 
Arer wu Epfdamyolo gisr 7 Hippocrates 
First digHnquished | &pidemtologit > Ln denam 
falher oF public hath ED Cholera 
Nohonol Tnightwh oF Epidumisleg se Chennai 
9 


S 


NC 





VACCINS & COLD CHAIN 
IMMUNITY 


Lnfecdtion& 
va CCi eg —— —— PCTLVÉE 
Formoed tin body 
Lmmuno globulins — PASSIVE 
Verked) Trongmic? 7 formed oursids body 
Cmother —+ child] 


CLASSIFICATION OF VACCINES 
Prolenaceoo£ 


Acellular pertussis 
Anthrax 


Diphtheria 
Tetanus 


Pertussis 
Robieg 
TPV 


scg 
OPV 
Measles 


Mumps 
Rubella 
Y. fewer 


Hep A 
Men(ngoceccos 
KFb 


Tqpbim - vi 
Pneumo coccol 
Meningococcal 


JE Killed 
HN, Killed 


Noricello. 
Typhoral 
JE live 
HN, live 
Rotaviral 


NATIONAL LMMUNIZATION SCHEDULE 2017-18 


=> component oF UIP Loniversol Iewouniaok? Programme] 1985 [eorier Name - 
Extended Programme of Immunirok” CeEPr) , 1318] 
ULP is a part of ReH Programme onder Nahona! Hea Mision LuHM] 


Starte at Birth & Completes ob J6yrz of Age fov bouc lfer girls @ TT during pregnu 
TT in Pregnancy 
Bt Bir 
6 Week? 
10 weeks 
14 Weeks 
S Moni5g 
Every © monss 
16 7234 monis 
$ years 


BCG y 
DPT, 


OPV, , Hep B 

OPw HepB, HTB, Rota, 
DPT, OPV, HepB4 HB, Rota, 
DPTa OPV3 HepBg HiBa Roag FIPVy PCva 
Meagjes i or MRI, VitA [i lakh , JE Live!, FCv-Booskr 
Vitamin A Laloc IU eah] HI) Sys 

OPTa OPVp , Meogleg —2 Or MR-a, JE Lve-2 

DPTg loyrg = TT eX Nn 


FIPV, Pv, 


\eyearss 


34 Lll l4 1 


TT GE 5 «r5, lOqrs , pregnancy to be replaced by 1a] 


[PROP ose 





Penfavalent vaccine > DPT, HepB, HB by im 
Tota] vitarbio — f pose in NLIS — p Lac IO 
No-OF Poses under NIS 
OPv 
TT 
BCG 
Diphheria 
Pertussis 
Hep B 
HIB 
Roto. Vira] 
JE live. 
Pev 
Measleg 
MR 
TPV 
FLPV [1d] 
Im 4 
Vitamin P 9 


Lbidbdedtideadasy 
Vow DAW Wot o 2^ 4 (a 


o 
DELAYED IMMUNILATION Lundu nrs] e 


BCG 

OPV 

DPT 

Hep B 
HIB 

Roto Virol 
Meagleg 
JE 
uitamin À 
TT 


Pentavaleot > till 1 yr aqe 


TiN | year age QP 


PIPV ^ til 1 qr age 
Ti 5 um 
| deb ge pev > till 1 qr age 


N 

TU $ ur eq 

Till 1 GF age 

Till G yrs age 

Ti] B monis age 
Til 5years age 
Till 15 years age 
Ti) 5 yeors age 
Till, No liit 


(VLLL: l.l 


CONTRA INDICATIONS , AEFIS 
Contraindicakiong 
4 Pregnancy All live vaccines qı Except YF vaccine 
-Z Bitenuation > Reduct oF VIRULENCE & 
Mointainanw Of ANTE GENICLTY 
— Pregnancy ig a immunocompriniged Stok 


a3 IV Posihve BM live vaccines cH 
Asymp. Adult No vaccine Cit 
Symp. Adult | lve vacunes CIT xupt MMI , Varicella, Zoster 
Newborn Bil Live vaccines qt except OPV, Meogles 





Tm monosuppression All Uve vaccines CIT 

Cortreo stervidg 

La car Y. fever vaccine cit 

Fever Typhoid vaocdn Cl 

Diarrhea No QI 

PEM No Qr i 
Epilepsy D P T van cil Pertussis eo roe 
Cerebro) palsy No cr 


During Epidumic Bll vacdny GL except Meoslez 


Mumps 

SERE fV Rubella 
Diphtheria 
M. muningits 
LnAlusnra 
Food Poisoning 


Typhoid 10-14. Daiq5 
Cholera 


e 

y „ xO 
Vaccines require 6-8 IK to form immunity 
mox. IP OF Common epidemics SEES Days 


e. 9 
CIL în intraepidemic we 


indicated in Inter Epidemic 
Meagleg > 
e tP — 10-14 Days (8 Measles IP Period 
1675 Day fever stars 1. 10 pup 
4m Day rashes stertg a. I2 Duy 
* IPoF vaccine induced mensles 9 + das 3. 1, Pou 
* Pogrexposure vaccink must be UXed 4. l6 Dyp 
Within $ deus oF exposure 


4. Post Digagter —3 PM woccipes cli 
B. CIL together — Nellow fever & Cholera 
Maintaln A Gap OF 3 tok 


REFI [Adverse Event following Inmunizat” 
?  Obszervot period ayler adminis hat oF vaccim -> 30 minules 
> MC Vaccine Associated with 
|. Paralysis 7*  OPV 
Hypersensitivity ? HepB 7 DPT 
Shock ? HepB 7 OPT 
= 


TSS Meagleg 





> MC Vaccine Associated T 

QARS Killed Influuza wacrin. 
Tntessuscepe” Roto viral 
Fever Pertu£zgIc LbPTJ 

. febrile Sejawres Measles 
HHE Litypotensive Hyporesporstve Epimil—> Pertussis 
Pers(gFent Inconsoloble crying Pertussis 
OSteoroqelitis BCS 
LBP Clymphadinopaliy J BCS 
Brachial neuritts TT 

. Trrombouytopenia 


COLD CHAIN LN INDIA 


COLD CHALN WALKEN FREEZER 
> mointsinane of temperature oF all vaccines from point of Manufatiure In 
Point oF Admintghation 


Temp. OF cold chain + +ac w tec 
o asc 
Except OPV Llonqderm Storage] > —!5c to - 
Xellow fever vaccine Z T Ie to tse 
ay 
QN 
Stak / Regional * Wak in Cold Rome + ate to +8% 
Nak in Kner -15°C t0 -20°C 
A 
CHCJ Dishrick Lorg“ ILR ta% to tet 
Lorge Deep freener -15c to -25° 


Dural” oF storage 
3 montis 


| month 


Smal] ILR tat to +8% | mont 
Smalt Deep freezer —16’e Eò -3st 


Sub centre Vaccine carrie tac t te% Qy-48 hrs 
Village Lee pack t+a% to 4 Sc 02-04 hr 


> Lowest level oF van Storage in Shdia PHC 
> max. cold chain failure occure ak Sub centre & below 


= 
TLR Cire Jined Refrigirator] Lo ?Bhre oF electricity) Day required 
Tout electridity — can maintoin <5 Dug 


vaccine corrier B ei 4 ice packs 3 16-20 Vials, Upto ay-48hrs 


Tce PACK igaten ayet rE] Upto à-A4bw s plain tap wokr ice Pack 





REVERSE COLD CHAIN 
> part er NotHonol Polio Eliminok? Programme 
> TrongPortek™ oF polio shool samples or +a% tO +8'c 


WARM CHALN / KANGAROO MOTHER CARE 
> Used for Neonake)! hypothermia fn Leu) Bl, pre molure neu Borne 


LYOPHILISED VACCINE [freeze dried vaccine] 

> avoiloble in Powder form 

> BS Normal Coline 
NF Cold saline 
MMR DigHlled voler] O&ed t in ghg exapt 
measles Sterile wate Nf vocunt — < Vobr 
3E Phogphab. BuFrer Solin. | 
HiB DPT / Soline ——— 


7 Toxic shok syndrome 
RecongHtuk”™ by DLLWENT Cory, occur 


VACCINES STRAINS 
BCG Danigh 133) 
ee 
Derived From M.bovis oY 
Time required ig 1$ qq Laaq Serío! Sabcultures ]. &r Stogle dose 


bi, P3, P3 Ceivoleng: f, > Ps) 
Edmonston oq 

Schvoorea ne 

Moralen 

Jeryll Lynn 

RB a3J5 

FD 


Mumps 
Rubella 
Yellow Fever 
Voritell& 
JE killed 
JE Iive 
HINI 
Rabies 


OKA Strain 

Nokayoma, Beizing P3 

Sə -14 -4-a 

AF Colifornia (2009 

fixed viral Shain 

Anthrax Sterne Strain 

Typhorol Ty Qa 

Ant molaria >  Liffc cocktail [Spree] 

MOsquirix >>  RIS,S 

AnH HIV > mys Lmodified vaccinia ANKARA] 


Pilddbedia 





2 
| [| scs | omv | or | ep | tension |wire 


o: I iml bi oat 
RE Arm Deltoid pe 


— Sheng} OF vit& 100,000 IU|ml ro 


Rabies Vaccine Scheduleg 


3 
1 Post Exposure Dau O 3 * I4 28 x 
im ESSEN REGIMEN lope jogo 


THAL UPORTED Nasaj vacci for HNI 
ex 39e 
TD Rep moss REG.” a ee 


L Pre Exposure 
tro Day O # Noe 


Anti Cervical Cancer vaccines 
| Cervarix Bivolent > HPv 16,18 


23. Gordosil Quadrivolent > HPV 16,18, 6) 1) 
= Age group > 93-5 yre Fd 
Ode  — ot at of Puberty 


d^ 
7? for Both Boys & Girls Na 
GC 


NC 
3 GARDASIL 9 Nonivalenet + HPV 16,18, 6,1,31,33, 45,52,58 


ROLL OF 
AL CoH), fy DPT Adjuvant [Ct ankgenidty] 
Thiomersal in OPT Preservative 
Mada in oOpy Thermo stobi lining agent 


EFercacy of Single close 
BC O0 —B807, L~507] 
Measles ? 907. 
Rubella 7957, CUbighestJ 


> Arst vaccine Edward Jenner Lsmall pox voccirel 
Term | vaccine’ Lovis Po&leur 


Term ' voccinot? Edward Jenner Edward 
Jenner 





1. MALARIA VACCINE MOSQUIRIX LRTS, $I 
> A recombinant protein based malaria vaccine 

World’s first Licenced malaria vaccine 

EFFicacq > 86-507. in infants & young children 

Preparation  — Pre erymrotit Circum Sporozoite protein [csp] of the 
Plasmodium faldiporuny, Malaria parasite + 
Envelop protein Of the Hepatitis B virus LHBSRq 7 + 
Adjuvane [5s011 


2. DENGUE VACCINE - DEMAQVAXIA LcYo -TOVJ 
> WHO endorsed world’s 5t ever voccine for Denque fever 

Live recombinant tetravalent vaccine T dilute Saline , no adjuvants , 

DO preservatives 

STRAIN > CYD- TOV 

Age qroup ^? 3-45 urs oQe living in endemic areas 

SCHEDULE > 3 ingections ob O,e6 & !aà monfhs 

PRODUCTION OF VACCINE 

> Replacement oF PrM Í Pre - membrone & & Lenvelop] Structural genes 

oF the yellow fever aHenuoted ‘14D Strain vaccine’ t those from 
4 Dengue serotypes [D;, D, , D3, D4 J 


3. MYOBACTERTUM INDICUS PRANII L MIP] VACCINE 
> made in India Leprosy vaccine to be ledinched 
to be given along T a dose oF Rifa picin 
> Developed by GP Talwar E rounds Director, National institute of 


3 
Immunology » Delhi 1 
x s 
SWITCH Sndio — a515 BPril 2016 
Pakistan, Péganizikan, Nigeria > Polio Ont 


MISSION INDRODHANUSH 
> 4 vaccine Preventable dizeaseg 


|l. TO The switch 


Polio 

D iphierta 
Pertussis 
T etonus 


IPV 
JE 


Rora Virus 
Ni "n Ò 


tOPV bOPV 


Hepahirs B 
Measleg 


2 
> 1007. Coverage by Scokchup campaigne trecpecHve of previous immunizat’^ 
Stotue by 2020 


VACCINE VIAL MONLTOR 


AAK oo 


a (X a) 
USABLE Discorded = DONOTUSE 








> Makr oF Cold Chain maintainance of vadim 
~ Potency OF the vaxin 


DIAL THERMOMETER 
> uged for cold chain temperature monitoring 
> done twice | doy 
> even a health worker can do monitoring © this 
Es 


Based on Thermo Couple 





HEALTH & DISEASE 
PALI ə HDI, MDPI 


PHYSICAL QUALITY OF LIFE INDEX BUMAN DEVELOPMENT INDEX 


> Index - combination oF Smdiceg 
—  INDICES 7? INDICES 


&) Literocg Rol @). Literacy Rate / Knowledge | Mean yeors 
of Schooling) Educat” index | Enrolm- 
@ infant mortality Rol ent Ratio 


- Meon years of Schooling Prefere) 
@ Ue Expectancy T 


. Income | tneome per capita | US $ PPP 
— PPP > Purdhaping Power Pariky 


© ur Spe a [LE, | Longevity 


at Brh 


> 


Range 7^ OKXPQLI «100 -> Range > O< HDI cH 
oe 
valus for Inda > 65 Nola. for India => O-643 LRank-n3J 


> 


Q 

ko? « medium deudoproent 

value for Norwoy — 0.9 [Rank 1) 
+ most dsweloped country 


HDI CALCULATLON 

MINIMUM MAXIMUM 
MYS [mean Years oF schilin). o 13.1 
EYS LErpetted Nrs of. Schooling] o 18 
EDUCATLON INDEX O 0.948 
INcomE. C PPPJ 100 $ 103,215 


LE pics, aoyrs ® 


India's HDI value 
> HDI is complimentary to HPL 
HUMAN Poverty Index 





HUMAN POVERTY INDEX 28 


+ Golier categories HPI I [for Dweoping countries); HPLa [for devudoped Counties) 
— Now + MDPI C Mull Dimensional Poverty Index] 

mora 

componente 


[mxotenmous] [S08 —“troccnro ne) 
mortality 


ad 
a. te 


m 
b aan” 
hoo! attendanee 


fay 
wahr 
Elechrkity 
Toilet 


Pon S 
Asselt 
C 


* 6€ AO 


ad Poor J 


L to poverty 


Poverty 
Severe Poverty 


Deprivat® in ? V3 ig Poverty 


BPI (Below Povety Lin) 

1. colorit tnioke. 
7 Rural > <ayoo Kcal/bay A 
= uman => << 2100 Keal/ ony & 


2.inume Per Capita 
Fendulkar committee 2001-12 Rangarajpn committe 25°5-1§ 
-= Baral tasj- per day Waj- pe duy 
— orbon 4Cts|- per dou Kas|- pex day 


7 Ray, BPL - sas? B. 








3.Intome Per capita Cworld Bonk] 
> €xtreme Poverty € os $ 190 per Doy 
Modra, Poverty € ws $ 3:10 per Coy 


TIME DLSTRIBUTION ; EPLDETICS 
TIME DLSTRLBUTLON OF DISEACE 
I. Short erm fluctuations Loays - weeks — monts] > EPIDEMIC 
n Long term fluctuations L Decades J — SECULAR TREND slow rite or Slow fall] 
m Perfodie fluctuations L Repeatedly] 
> Seagonal Trend > Tors in a pahudar seaton 
> Cyclical Trend > tor 4 in oc populat? after a gop of aay fw years. 


7 food poisoning > €Epidumic 
Bhopal Gw Tragedy Epidemic 3 Methy Iso cyanide exposure OD 3-12-1984 
Chernobyl Tragedy Epidumic 3 Cesium Ces], toduns [ty] & Strontium (6r] 
exposure OD 26-04-1986 


NOD - Cormmnunicoble 


> SECULAR TREND 


> SEASONAL TREND > Molovids Dengut in Roiny Seasons 
> Respirolovy infect? in winter Seasone 
> Heak Stroke in Summer 


7 CYCLICAL TREND  Meagle& > onej) asyr 
Rubella > ona] 6-8 yc 
Influunz0 show mox. Cyclical trend ble oF 


sa prift [dir poinh mutations] 
Max. BnHgepic vor < | Shift [dit gereHc ReAsso 


Incidence rate 
(per 100,000 person years) 


8 


w 


0 
1984 1985 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 


Year 
CYCLICAL TREND 





TYPES OF EPIDEMICS 
I Single Exposure, Point Sowa Epidemics 


Cases of Cholera 
by Date of Onset 


te 
clogiering in Clustering ID 
1 Inc. pertod a 


13 16 19 22 25 2831 3 6 § 12 15 1821 24 2730 3 
prt 1L maw August September October 
8 D Date of Onset 


Staphylococcal food poisioning [1P 9 1-6 wel 


Continuing Source Outbreak, 


0 Multiple Exposure, Point Source Epidemics 


mm | "i ih, 


Units of Time 


t 
ü 


Number of cases 


^ 


Incubation 
period 


T T f tuphoid —> IP + 10-14 Days 


Contaminated well 


e? 


x“ 
© 
— multiple peoke are Known Qr GECONDARY WAVES 


we 
c? 


NN 


IL Propagoled Epidemics 


Susceptible 
population 


© Failed to infect N Mostly immune 
© Infected person Susceptible/Immune 


> loose oF TR not ON Y ND give rige to (0-15 coges/ years Coot more canes dic 
Sub clinico) immunity J 

> only Shown by digeases cahich have PERSON -PERSON TRANSMISSION 

> may show SECONDARY WAVES Some Mines- 


BqT [Bhopal Gon Tragedy] Single Exposure Point sour Epidemic 

CT [oherneby! tragedy J Single Exposure point source Epidumic 

HIV / STD > Propaguked Epidumic LPerson- Person Transmis’ J 
HIV/STD Coommercialsex workers] Multiple Exposure Point Source Epidamic 
Polio Li€ in India Now] > Propagalid Epidemic 





EPIDEMIC 
> No.of cogez of a digeage cdeorly in excess of normal expectancy 


7 2017 > 4400 cane 
201Qq > 5600 Cores aO > 15000 conn —> EPLDEMmIC 


2030 -* 4qo0o Can 


Normal Expectancy of Polio ip 9ndia — 6 
iF !con reported > Epidemic 


> No.of can» Of pDiseaxe ? Mea) -- a SD > Epidumic 
=- Mean > 5000 cane / yr 
SD > 800 cow |yr 
Epidmic > S000 + @ ($00) + 76600 cane | year 


> New Digeose occwrenn if EPIDEMIC 
> Reoccurence OF Digeae 18 EPLDEMIC 
ENDEMIC 


>| constant or Continuovs presence of a arg fn a. populat^ 
^ Endimic Dizeo£o in ondio $ 


- Meogles » Mumps » Rubella, eatin Pox, Perfuggic 
TB, Hiv, Concrg, Diobelea dimus CHD 
3 Epiduoieg can oe from Endumics also 


PANDEMIC 
> county - to- counhy Spread 
> €£q. 
— HN, [swin fly] 

HeN, [Bird fu ] 
mv C Dorgest pandemic) ` 
Ebola PANDEMIC 
LIKA 
Hang C Next possible Pandemic J 


SPORADIC 
sp Scattering OF Cages în Time, person 
^ eg 
— Pw£enic. poisoning 
— Spoke Bike 


Disease Showing Epidemic, Endemic, Pandemic & Sporadic —> INFLUENZA CHiN, HSN] 





ELIMLNATION , ERADLCATION, SURVETLLANCE 
CONTROL 
+ Reduck” of tronemiggton to guch a Low fous] that it "chops io be publie health 
problena 
> Incidence , $ Durak, 1 Finandal Burdin, 4 Coroplicationg 


ELLmENBTION 
> complete interrupr of  trangmixgzion bub Organism still present 
> Regional Coounty] term 
> IÐ INDIA 
1- Gunie Worm C Dracancubionts } > 
2. Leprosy > Cec 2005 
$. Mokrnal Telonuz , Meonatal Telenos — — July 2016 
A. Yous > July 2016 Gunie worm 


> Elirminak” tod for Seprosy — «ICate/ 10,000 populat? 
Eliminar" hwel for NNT > 0.) Case] 1000 Live Birks 


ERADLCATLON 
> comple exterminal” OF Organism 


e? 
Globo} jen Ov 


= 

S 
> Alo None phenomenon +nt QP 
> 


Eradicated Digeazes globally am 
1. SMALL POX LBHM Meal - only ciseogse eradicated until now 
— last coge reported in 1944 in Somalia 
Polio virug Type 2 On aoth Sepiember aos 
Rfoderpest [ Cattle Digeagel 


DISEASE FREE STATUS 
> Polo > 24-08 -2Dl4 
> Trachoma ^ 08-3 -apl 


candidal | PoknHal | Target pigeose 
Eliminat Csndial + POLIO 
Erodicok? Cword] 7 POLLO 


MONLTORING > Analysis OF Performance of routine measure Ment 
SURVELLLANCÉ. > Ongoing systemodtc process of [atl factors affecting a disecte] 


dota colled, compilat, onalycis & interprefoHon ond ts 
Opplicok? 





MONITORING SURVEILLANCE 
ConHnvovA Overlooking progress of > continvovg Scrutiny oF ol] factors affec- 
Heh achulty Hog a digeage & alttrngion, aorty & 
SUBPICION - 


No inbulb act? component Inbuilk ack” component is prezent 
No Redbatk feedback i inbuilt 

One time Linear process cyclical Contnuous process 
Smaller concept Broader concept 


TYPES of SURVEILLANCE 
t. Passive > Potent reports to Health system on big own [90%] 
a. Active ^ Heal System oper to Community in Search oF camo [8-107] 
> senin 4ANHPs oF Malaria by MPWLM) once] fortnight 
Polio by SMD (suuvelllance MO] an porror AFP 
TB bu ASHA TB supervisor Surveill 
Kalo Azar by House to House visit 


— Used fo iduntFy migged | Hidden cares 
Seen in NHP: OF HIV Lin blood back, AnH Nato Cinic, STD Clinic 1 
xe? 
LEVELS of PREVENT OF DISEASE 
e MODES 
before the emergency opis fator > Heath Educat” 
XC 

Risk factor present > Heath promot 
But nD digeage yet &pecifrc protect? 


SECONDARY Di&eo&e possibly Started in the body > Eorly diognetic & Tre 


TERTIARY Digeoge în progregzion /OVer > Diability Umikot” 
Rehabilitot™ 


> Primary can prevent the Digeage | duttore 
Secondary Can mt prevent fhe Digeape |oukcome 


EXAMPLES 
> Meagler vaccines administered of 9 monihg ef age 
— ob Qmynf mokurol onHbodieg axe odsent — Rigk factor for measles 


— vaceinot + specific protect? 


—  Prímorq loue] of  Preuent^ 


> Tekanovs Toxoid 
— Snguryu CRick fockor] present 
7 Specific pvoteckD for Tetanus 


} Primary 





> HepoHhe B vaccine for midical professionals 
— Risk is present 
— Specific protect? 


T Primary 


> Rabies Lpost exposure] vaccine 


— Rigk fator nell pri 
Spear protect? 


RoJsieg [Pre exposure] vaccine 
- Rigk fator iz 2 Primary 
speufe protey 
^ RI! vaccines înduding BCA vaccinat by default Comes undur PRIMARY Prevent 
Except , 
When BCG is used for Ry Of Bladder Canw + SECONDARY Prevent” 


condoms [Hv] > PRIMARY 
— Risk factor luiv|ero] 
— Specific protect? 


condomeg L pregnancy Coutcome)] a PRIMARY 


Combined OCPs 
IUDS 
errilizat® 


Majority OF Canhracephve memod? by default Comes UNder PRIMARY PREVENT 
Except in situakiong like 
- Combined ocpz in POD > CEWNDARY [A] 


Sputum smear Exminot” for AFB —> SECONDARY Ldiagnoshc] 
CxR for Phewmonia > SECONDARY Criognoshe) 
Pertpheral blood Smear Ex. for malaa > SECONDARY LDfognoshc] 
Blood culture in Typhoid 7 SECONDARY COlagnothe) 


Pop Smear [6treening test ] > SECONDARY CEorly duct) = Dx) 
> Bl screenings] AN Diagnosie deg bq dafaulb ore SECONDARY Level Preteni 


DOTS for TB > SECONDARY LYI 
MDT fòr Lop rosy > SECONDARY L] 
ecT For malaria > SEWNDARY LAJ 


Doc for malaria chumo Prophylaxis + Doxy or merloquint > PRLMARY [specific protect” 





crutches în Polio TERTIARY [ Locomotor: 
Physiotherapy in Polio TERTLARY L Disabilit 
Spectacles TERTIARY Lossability 


toc for colorack SECONDARY LR] 
LASEK SECONDARY [R] 


Mosquito Nets PRIMARY [Specific protect] 
Mosquito repellets PRIMARY Cspecifrc protect” ] 
DOT PRIMARY [spedéc protect^ 
Gambusia PRIMARY Cepecific proteck™] 


Source reduce? for mosquitoes PRIMORDIAL 


father anked hig £604 
* not +o adopt bad habits PRIMORDIAL 
* kave hie bad habits PRIMARY [ Herh promot] 
” Son Loueg bod habit on PREMARY LSpecific prevent") 
adic. of folhe 


Preserving TradiHonal Lfestyle 
Changing Life Style 


PRIRGORD LAL 
piney 


Fetal usa 

1f8 Pregnang, N 
Folic Acid 3 monhe before Concept? 
mobile aye Minit 

Seok belt | Helmet 

Monitoring of BP 


SECONDARY Leary Dx] 
PRIMARY  L[gpecific protect] 
PRIMARY [Specific protea] 
SECONDARY Ceorky Dx] 
PRIMARY (Specific protect] 
SECONDARY Learby Dx] 


+> 
=š 
o 
oS 
> 
> 
= 
-— 
> 


Primorca 
Primordial 
Secondary 
Secondary 


Bech lwe OF Prevent’ 

Best loved for NCp LNon Omm. Da 
Best bud for TR 

Best lel for Leprosy 


À 4 4d 


TCD -10 Cinternational classificat™ of Digeases J 

> ioh edition 

> Reviged every 10years 

> 5 volumes 
— I1- classzificot^ 
— I-1iozhucd? mannuod 
— ID- AlphobeHeo! indi 

22. chopiers 





> Icp-10-Cro Lclinical PModlficat?] — — 5 voluroec » ai chapters 
— unknown zkiology oF a digear — `U?’ chapler or 


R chapter finally 


> Psychiatric disease — '£' chopter 


tco - 11 Laois] 
> 3 volumes 


— 1- Tobulor Ust 

— I- Reference guide 

— ]l- olphabeHtol index 
>  Chopter aG and N,X 


SPECTRUM OF A DISEASE 


pizeoge 


Tmpoirmunb > loss of any anabmical ] physiological / psychological funa? 
Digobility > unable to perform Roukne achutty Caccomung to age & Sex] 
Handi cop = unable to full Social Role 


e 
RTA [Road TroFfrc Acidum] — — Digeose. d piobelez 


loss of Hand 
Can not DRIVE 
Unemploymant 


CASES 

Primory Cose 
Secondary cones 
Lndex cage 


Incubation Period 
Medion IP 
Serio] Interval 
Generak® Time 
Latent Period 


CARRIERS 
Conrack 
Paradoxical 
chronic 
Locubstory 
Convalscent 


Pseudo 


m Lrpairmaygg> © Ereckile Dysfunck” 
Di sabi Kg No Sexual Ackivity 
Hog@licap = Divoree 

NS 


first case of a Diseose 
Bl cageg who dwelopx from Primary Case 
fiit coge that Scomeg to notice of Inveshgator? [primary sec] 


Time interval behweu Entry OF orgaNizm ull 48 cign | Gym prom 
Time tokun for 507, CoBee to occur 

Interval / gap blu primary & Secondary coge 

Time gap bjw Enhy OF organtim HI max. infectvily 

Time period bho onset HI firt deed 

Corresponding rm to IP for non Communicable dizecnen 


Corrie, who develops inch” from a cane 
developz infect? from another corrier 
œrrier yo £hed&  ? 6 fonts 

Sbed& Ovgonism even in IP 

Shedg orgornjam Glen in Recovery 
Carrier OF aNirulenr organisms 





ICEBERG PHENOMENON 


UEP 


HODDEN 
SUBMERGED 


Clinical cages f} Apparent cane 
Diagnoshe teste oged 
Secondary Javel OF prevent 


Hidden| submerged Courierg Lolent 
Preclinical = Subclinical 
Screening îs used 
Secondary Qwel of prevent? 


t In Apparent cases 


Line OF. Demarcat^ leg between Inapparent & Apparent canes 


MO corrterd No Taberg Phenpmenon 
- Meagleg 3 Tetanus 
Rubella Pertussis 


D 
Ronig# 
eo 


Tee berg phenomenon fe a dynamic phunominon [ Keeps on Changing] 


STANDARD OF LIVING 
> Depends on 
H Housing 
d Lncome 
S Sont tak? 
0 Occupok? 
N Nuk? HO 


SOCIO ECONOMIC TINDLCATORC 
Housing 
Fami Lu Size 
Available per capita 
Grotwomh Rati 
GNP 
unEmployment 


Dependency Ratio 





Lense folaliky Bah) 


is x 100 
Cases 


Proport?? 
> 357. 
SOR op. Gopanese Encepholi ts] 
measure of virulence of organism [Killing power] 
Limitat? 
- only for aU Digeages 
— Time internal not Specified 


SULLIVANS INDEX 
^ pFLE — Digability free Life Expectoncy 


DALY 
> Digability Adjugted Life year 
> yeors dost dit dgability or pre makwe deai of œ person 
— Begr fodicabr of Offeate burdan in a Community 


INCIDENCE 
> No. OF New coget 


Total populak? ak rigk 
> Rol 


o 
$ 
S 


GC 
S 


XS 
Ò 
e 


PREVALENCE "3 


5 NO: OF New + olid cages 
Tote! popula” 

— proport? 

> alwoys expressed in percuntoge 


X 100 


Preyalince. = Incidence XK Mean durar? of Di&eoge 


A Neo Druq doez not Cue bur reduced Complications & dealh. 


happen t9  (nddsnce € Prevalence 


> Incidence — some 
purar^ > ses 
Prevalonca —> Tees- 


what wilt 





SCREENING OF DISEASE 


DEFINLTIONS 


Screening > geamh fòr aM UNRECOGNISED Digenze or Defect in APPARENT 
HEALTHY by Meoahz OF RAPIDLY APPLIED TESTS 


SCREENING DIAGNOSLS 
DONE ON Apparently healhy > coges 
Populations Sndwiduols 
Final > Nor Fira 
One criteria ? wgnelsymptoms, CF 
> expensive 


APPLIED ON 
TEST RESULT 
BASED ON 
cost 

trmE > Time Consuming 
> ^ccurob. 


-— Mv 


ACCURACY 
BASLS OF Ry 


Vt bbb ive 


WHY TD DO SCREENING 
e? 
XS 
FIRST «9 osos. 
DISEASE POSSIBLE ALTECAL QP TEME OF 


ONSET DETECTION Pot. o? DLAQNOSTS 


SURVIVAL ANALYSTS 


REMISSION 


TA 





I 


SURVINING e 











Survival probability (%) 


Te — 
KAPLAN MELYER ANALYSIS 


> COLONIC CANCER han highest 6 wear curvivel post screwing . 





NHP EXAMPLES 


Less 


> cough > Q Wks 
> Fever — PBS for MP — ISB sn 


7 bupoonegtsexta. — clinitnl Exoroinar? 
— ers [eirsA RAPID SIMPLE] > Wester Blot Assay 
nor Uefa 
7 momrmogrophu [Best]; i» «35ur| 7? fwec 
Thrmogrophy Biopsy 
USG 
recommendd 
BSE Last WeRUJ Lin young 
Palpar^ by Physician 
MARI. [ideal ie younger Femolta] 
CERNECAL CA — Visual Inspect” t 5). Bute Add — colposcopic Punch Biopsy 
[vca] > PAP Smeor 
PROSTATE CP 7 Prostahc Specific Antigen + DRE > Biopsy 
PSA 


DRE 
LUNG cA > chest x Roy ó > Biopsy , CT Stan 
UR. EN > Bi monual Ord] P gO = Biopsy 
DIABETES $ > FBS ?!£ «gla 


OGTT > ROD Mq |d! 
HbAL > 6.5). 


TYPES OF SCREENING 
MASS SCREENING — applied on Lorge populat" ; £q* CXR in elderly 
HIGH RISK] SELECTIVE S. — applied On high risk group; Eg : Commerdod &ex voorkers 
MULTLPHASTC SCREENING 7 > ategts to Large oo. oF people » Eg. Annual hua chuck upt 
MULTE PURPOSE SCREENING > >] tegt applied for 71 digcate , Eq. HIV, HBV, HCV in preg. 9 
OPPURTUNISIC EUREENING —> Screening of RHD $n Sched children 


AYER'S SPATULA 








PROPERTIES oF QKREENTNG TEST 


HW DISEASE 


SENSLILVLTY 


SPECLELCLTY 


PPV [positive Predictive valu] > 9. y 


e 
Nev Lnzgoktue. Preditkive. volui] — -3. «lp S8 x 100 l B 
q Ctd om FN Bi Monuol oro! polpaf' 
o 


xc for oro) Corer 
ou 


> Our of those dizeozed; feo report «positive on ST — ui xioo — Sensittvity 


sap a 
Out oF thse positive on ST, feo ackaalbi di 1eoted — PPV 
P ) 35 M09 


7 hose diseazed a^ wellO^ pothve olto > Truc PosiHve 


. c 
PREVALENCE Total NO: OF CASES A OE 00 


Thl popar Otbtcrd 


ACCURACY Eo ne 
atb+c+d 


e SenstHvtty > 
Spedifia ry 


PPV 





© SenssHv ity cj TP Oral Glucose Tolerance Test (OGTT) 
a en 
1-€N 


9 TW 
x tep 
a 1-FEP 


Blood Glucose mg/dl 


ahr aaber 2hr 242b 
Timo in hour. 


@  sencitity - 90% 5 Spectficity - 907. , Prevalinw — loh ; PPV =2 
BAYES THEDRM 


Ppy — Sensitivity x Prevalunce 
(sens xPrev] +[(\-spe)(i-prev)] 


X 10d 


930x100 


———É—— xio > M Use 100 instead oF ! 
Gorod + Qox) 


7 (000 [ hyporetrcal) 
Prvelana > io  —* totol WWD = 1000x107, = Ibo 
Tote! coms -— 1005 No diteag - 1000-100 - 900 
Sensitivity —90% 3 GQ= 9D & C=10 jmen collat" 
Specificity - 907 oc btd = d=803 b=90 


—99. ¥ ign — spy. 
g0-go 


> PPv dapends On Sensitivity » Specificity» Prevedlana 
> pretest Probability of Orseon = 
Post text probability 


3 Non beading 





SCREENING TESTS IN 
One test Larter eve resutr] 
: Apter Other 
COMBINED SERIES 
SENSITIVITY Decreageg 
SPECLFLCLTY Trereogeg 
PPY Tncreaxeg 


NPV Decreageg 


ROC CURVE L RECLEVER OPERATOR CHRARACIERTSILC COURNEJ 
7 Gensitvlhy X | 
Sped Acity 
—  TRADING OFF bjo Gengilvity & specifieily 
p 4. Best 
3. Good 
2. fair 


1. No ose 
G2 2S 42 OT BB Bd 
False Positive Rate = \—Spea dy 


Sensitivity = True Positive Rate 


(\-¢pec) —> xe 


O 
S 
RS 


Precise Precise Not Precise Not Precise 


Repeatability cloge B mus| aciuo! valor s 
= ©) € 
= ©O©O©®@© 
4 
BEST 


PRECISION vs ACCURACY x Accurate Not Accurate Accurate Not Accurate 
eo 


RELLABLLITY [new]  VvALLDITY Loow] 


> Studant BP > 120/80 


140196 Prexige 
BP Apparatus 1 —&,"3 piesa » 
mojga | Imprecise 
BP Apporolut à — Cis Ineccuroh- 
c DOI? | precise 
BP Apporalus $ 2 AccuroG. 2») 


n 
SG D 
BP Peparotus 44 NCEA 


PRECISION | RELLABLLLTY ACCURACY ] VALIDITY 
> R-chost > o LEVNY Jenntnes cHART Lic] 
> Range chart a, MEAN CHART 
08. GHEWART CONTROL CHART 





DEMOGRAPHY 
Demography > SuenHHe gtudy of human popwation 
1. Sine 
3- Composit 
3. pigtibur” 


CRUDE BLRTH RATE CcBR] __, Total NO-OF BITRE = ggg — , ndia — 25,2 


Toto) Mid yr populor" 


CRUDE ogar RATE [cor] .fotel no-of Deo -looo —> enda — 
Tolol mid yr. populat 


Grow Rag [4R]/ 
DEMOGRAPHIC GAP 


DEMOGRAPHIC CYCLE 


High Stahonory saqe 
Eorly Expanding Stoge 
Lote Exponding Stage 
Low stationary stage 
Decling Stage 


Births/Deaths per 1000 


Demogrophic Transir® 


S 
Sndia currenln in Stage m 
Stage Z Countries 


— Russia, Singopore etc 
DEMOGRAPHIC GAP 


CBR 
COR 


Births/ Deaths per 1000 


Total Populkition 


Maxim um Lote stoge T 
Strarkg contraction Early stage M 
Minimum Stoge TQ N 
NeqaHve Stage V 
High CBRJCPR 
Demographic Tragit™ Ln Economic development , Low CBR/ COR 





DEMOGRAPHIC FERTILITY INDICATORS 45 
TER (Total fertlity Pol] +> Total no- of children boro to a Q * umpleted family size 
GRR Léress Reproduck? Rok] = Total no. of Girl children born w a Q 
MRR LMeb Reproduc? Rob] > Tok 0-0F Girl children born to a Q, taking ints accoun 

Their MOrtolity 


IF TFR 4, GRR vt >a 


GRROr NRR ~ + TER 


Lf TRR = aQ, CBR ~ 2 


= 18.6 per 1000 MYP 
Gool OF TFR 3.1 by ao! > umen: TFR > 2.2 
Gool OF NRR 1 by QolF 


© 
Most imp. demographic ferHUhy indica?” > NRR 
To achiwe NRR 1 > CPR O y. 


à S 
To achiwe NRR 1, ideal Cordus n = Gkeriliaat? Cvooedomu 
N 


GFR Leeneral fertility Rab J — 
Toto! women LI5-Ag Yr) 


x 1000 


CWR [child womn Raho) — Dh children Lo-Awr£] iQ 00 
Toto! woman [5-49y] 


DR [Economic Dependuny Ratio] — X15 4 + 7 65yre CNon earming] 
{5-65yrs Learning] 
®© o-isyre - 30% 
765qr3  — toy. 
DR ? 


307. +107. geo = 66 


607. 100 


66 Nery earning populo? dependent on 10D earning populot” 
(00 Earning popwok” ig gupporling loro| e& (o0 t 66) l66 populot? 





CENSUS, SRS, NFHS, DLHS; VRS 
CENSUS 


> once every Joyre [toot @ 2011] 
firgr cunsug 1841 L15 Hl) now 
First Disability cansos 1881 
Censog stop O marh 00.00 Hrs 
Biq| &reat Indian devida Census of !92) 


Biq] Great Indian dewids > only ih IAA census , we observed decline 


m" ad 


Wot |. 20 3I a... 204 


> Minighy Home Affairs 
> New indusiong fm Cungur aol 
lo finger prints 
tris Scan 
e? 


Photograph d 
OtD [Bodhor No.] S 


EY 
NRC [ National Register (97 citizens 
N 
Q 
< 


A 


= NO.OF femoleg 
No.of Maleg 


x 1000 


SR tnd  — SA43F] 000M du. fo female infantrcides ] 

Highest > kerda > 1084. 

fousest > Daman & DIU > 680 [onion Territory] 
Haryana Csok] 


ore 


Totol popwat” 10,000 
MIF + 332 , SR? 


s en vooo wares 
H 


 MUMDE OF FEMALE 


SR = x 1000 +> 666.6 F]l000m 





47 
ihe diac Chie Sex ratio and Child Sex Ratio {0-6 yrs) 
I ex Overall Sex Ratio 

cen = femoleg Co-6y) 


Mioleg [o-6y ] 


x 1000 


cSR Enda > GIG 
Highest => Mirnoram 
Lowes > Haryana 


1961 1971 1981 1991 2001 2011 


Literacy Role 
— 
Qn —  Tetel no- of. liferalex 
totol pop. > yrs 


— Ban Cajsm] 
uy. [3145] -— F - e5j La3lz'(d] 


kerala 
Bihor 


x 100 —, Proportton 


Read, write & undars found any 1 lenguage [7 tyr aged 
LR uted in PALL, HDI, TEJ 


S 


Rab 

Decadal GR 1-647. & 
Annual GR 1- 647. N 
adia in > vey rapid grow Phor 
Popular® doubly in 55 -AR Yrs 

* Geriatric 3 8 

'* O-5qe& old 2  !07 

% urban ? aa 


11 SAMPLE REGLSTRATION SYSTEM [SRS] 
Once every > 6 monhe 
most accu Data collecting system ble Only dual record data in ndo 
IMR, MMR, U5MR, NNMR, CBR, COR» GR collected 
mi ni Stet > tome offairs 


SRS 2019 LATEST DATA 


cBR 20.2 per 1000 mid - year population 


per 1000 wid- year popolation 





122 per 100000 live birms 





NoHonol family Hes survey (NFHS) 
> Once every > 5-68 — b«q Inkenotional Inathhule oF Popular” sciences 
Rounds carrpleed > 4 
Naes i > W992 -45 
> 1998-9 
> 2005 -06 
> 205 - 
NFHS = 4 Doka [aois-i6) 
TRR aa 
> 4 AnH nolol virihe siz 
Engtituhonal Deliveries am 
EOF (Excl. Breast feeding) 551. 
Undervoughr ‘Ser. 
Wasted an 
Stunted 387. 


I9 Distr Level House hold Survey Corns] o 
> once every xo 


NS 


WM VETAL RERISTRRTLON empleo 
Birms S — <a uc 
xw T <a up 
Marriage > Bo cays NESEY oo pays 
child Borne to NRE couple abroad, birt regigtvath done tio 60 Duy of arrivol 
Bir Regichrabh ix esponsibility OF Hospital 


Popularh Pyramid | Age-Cex Pyramid => Type oF double Histogram 


tuota 208 
sv 





T or populat" 


I. Shape > fndicaHwe OF Rei) 
upright Ale t Broad Bose & Narad Top Spindle Shoped pyramid T bulge in middle 


Developing countries Developed counen 


Developing country Developed cownhry 
SPAN > indicateg Ufe expectancy 
Shorter Taller 


Symmehy = indteates Sex Roto 
Asymmebsi col Sq rometricoJ 


> B'S OF a populat pyramid helps in understanding the demogrophies oF at 


PREVENTIVE OBSTETRICS , PEDLATRICS & GERIATRICS 
OBSTETRIC CARE TN RCH 


MCH RIL [STE 


nepe Ll, cesso , l , mcH 


Qp 1aqQ 1994 
[NHM - 2013] 


Notfono! family Planning Programme 

Malernol & child heath o 

Child Survival sofe momgfood 

Reproductive Troct Ingon 

Sexually Tronemiieg ineton 

Notional Health ion 

Reproduchive & Child heath programme [pat of NAM- 200] 


> 
= 
— 
= 
=> 
> 
> 


OBSTETRIC CPRE [EARLIER] 


l 


OBSTETRIC & NewRBorn Cor 


nue eu 


EssenHo] ONC Emergency ONC 


BEMoNC CEMoNC 
[Basic] [comprehensive] 
Leve] T ted n level In 
PHCs 24x49 PHCs, CHC s DH» FRU's 


Registra? . Manua Removal o Platna BEMONC 

- BN Core . Okyfocies & 

. Sofe Delivery . BnHbiohcs $. Blood tronsfuc 
PN are . Anh convulganta q. Surgery 


. Naw Born core . Assigied Delivery 


Vaccum &Spirat" 
NB Resuscijak? 





BM VISITS 
> Recommended AN vigitg I$ — l4 
O-*" mons > ONU a mon = ł 
85 monm > Thi Q moni > 2 
4 m onwards > one) week cS, 
13-14 
> Minimum AN vigit® 
Registrah” 
14-26 WKS POG 
28-34 WKE POG 
36 W — Delivery 


> minimum PN Visite > 3-4 
4 3 ip institutiono) delivery E vay 3, 4,427 
> 4 in home delivery [L bay 1, 3,4,421 


MPN [A /ANM__toker the responsibility Of PN Visits 
RSHA worker Post nola] visite Seperakh) > — 6-3 
— 6 In rogHfulno] delivers > poy 3 F Ih 2j 2B a2. 
7 "* fn horee deliver de buy 1 5 3 y uy 28 a> 


rH 
MCH INDLCRTORG x 


TMR Cinfant mortolity Rol ] e Infant < lyr 
xÀ 
MMR C Maternal Mortality Rak] Maternal Deoh 
Any hma in Pregnancy , labour /delivery Or 
<in 4a dour oF delivery 
U5roR Conder 5 mortolity Roi 05 Deal > O-5 yrs 
NNmR CNeonatal mortolity Rok] NN Death —> 0-28 Doys 
PNMOR CPertnotal mortality Rol] PN Period AB IWKs POG <> FO Pottdelivey 
SBR CE SHI Birth rok SHll Birth _, POG 7 aBWkc 
BW > 1000 gms 
BL ? 350 
McC India 


Infant Deal, x 1000 LBW & Premoturity 


live Birth 
DC —> PPH 


Maternal Death [122] 
ADA C, x 100/600 PPH 
T Bir IX a BMA 


Onder 5 _ Deo 


x 1000 [$31 (gus Prematarik4 
Live Qirf5 





Neonato] Deom . (006 (au3 — LBw& Premolurtty 
Live Birth 


Peri Natol Deah . 1000 (23) Law & prematuri 
Live Bir 


SHIL_ Birth x 1000 [229 Moternal Infections 
Live Birth Abrupto placenta 


TFA TABLETS 
Adwt Tablet Kidg Syrup 
> tren 60 mq 20mq 
Folic Acid 500 Ng 160 Mq 


!tab|p x 180Days | Biweekly 
Uj-5-6 m P04) L 6-54 monms dF aged 


& 
[Lasba ion | sm] 


e 
a 
a doses C ! menr& aport] Ý ASAP in Pregnancy [No CT in Trim. 


a doses > Total dwat™ ag rok ~ Byres 
Next pregnancy exar gin 3yr — Obl, | Booker ote Lesap] 
A 
> 1 Dose IN Current pregnanty 4 Next pregnanty wil in 3y 
> a Doses oF TT ASAP L Iimonm apart] 


PEDIATRIC CARE IN RCH 
BIRTH WELGHT 

Average Birth wergbt 2.8 Kg 
LBW in ordia & 3.5 Kq 
LF pre term Celivery 4 LAW € 3.5Kq 
(Law doesn't depend of Gestal? Age] 
minimum sample Size required to esti- 50 
mele prevalence OF LBW 


WHO clagsiHeat™ OF BWN 
LBla X 3.5Kq 
VLBW € L5Kq 
ELaW < 1kq 











PRE TERM 


Eon 
Tear 
BEA dde tan —> SPD [emal fr pat] — 10m perinhle ut For gest age 
Fost ream EGA Cemali for get. Aged 
> Aae VWAE X quém SALTER SCALE 
> BW measured by > SAITER'S SCALE [Spring Balana] 
^  Bi« Doublet b = 5m 
Triplex. by ^ iam 
Quadmper ty > ayr 
BIRTH LENGTH 
> Average BL India ^ oum 
7 nt arme dof infan > 35 unt. 
? Wt doubles by > aye 
= fedd inthument 7 defnemede Cy 
2 
BREAST FEEDING O 
> Exclusive Breast feeding Hil 9 QE oom 
Brett fadma till xe 


> vaccines Copv, Rotaviral E 
Medicakroog Cons also) NO 


MIF @ Supplementation Q 


+ angy coner yA = 

Protein content > 
> most abundant type oF Ig > 
= mat abundant tg in colortrur oet 
> EFA exclusive to Breagt mil. ud 
7^ AA in Breast milk c 


= vitamin most defuent im miik — ^ 
West def. in Breast mnie > 


| permitted in Exclusive breast feeding 


52 





65 Keo! | 100m! 
Og to igm iooni 


IFA ? 130, 198, 19M, 19€ 
1g^  19D,6,m,€ 


DHA 
helpr im Broin, dtodopment Unugelinar*? 
Taurine Loteful w Groin developrwt) 


Vitamto © 
vitamin D 





Breost Feeding Lnittak? Guidlines 
> BFter a Normal vaginal Delivery 
OFter Q CSection 
RFIer OQ NND 


Higher Quantittes oF 
HUMAN MILK 


LActose 


Co?! 5 P Ratio 

Vit B.C 

Cu, & Se 

Gy steing Taurine 

Linoleic Perd 

Linolenic Aud 

PUFA 

Casein $ Whey Lyo 160] 


BECT 1ndicalorE 
\. Growth 


in children 
et 


ASBP | < Ihr 

BSAP] < 4hrs 

Bt the delivery table itself 
[Eorly relace oF Oxytocin > JPPH 


cows MILK 


Energy (63) 
Proteing 

Fats 

Calcium 5 Photphorous 
vit B,D 

Nat, kt 

Metslonine 


Co£eln * Whey L8o:20) 








ae 
GROWTH & DEveLgMEnT & NUTRITLONAL STATUS 
x 


x 
$ 
A 


Development 
Nubthonal status 


LD ARM CIRCUM FERENCE 
> feld 

Normal 

mild -mod PEN 

Severe PEM 

Age group 


-= 


PEM STATUS INDICATORS 
1 Low wt for Age 


2 Low Wt for Height 


d. Low Het for Age 


inghument 


— 
— 


page^t weight for Age 


werght [C Weight For Age] 


Werght C Werght for Age] 


SHAKLR's TAPE 
13.50% [Gren] 


Q.F = Y) 


€ (a.5cm. LRed 
6 m - 5ur 
UNDER WEIGHT 


INASTING 


STUNTING 


> MAC [mid Arm Greumferenw] 


+ 
eg 
= \ 
SHAKIR'S TAPE 


^ 


Reut on chronic PEM 


Acuk PEM 


Chronic PEM 





GRowTH CHART 
= Postport to child qrowh 
> Given by DOBVID MORLEY 
> 755 types +nt. 

WHO Growl chart 


WHO) GROWTH 
OVER NourtsHEeD CHART HHHH 


à ATI 
"| HE 
mi FH } 1 

" f 


UNDER NOURISHED 
Age > 


URC — Upper refererre curve — 50th percentile for Boys 
LRe — tower veRrene Curve —> SO perantile for Girls = 807. OF URC 


lieg — ASD belod URC 
Baged on NCHS C Nahona Onhe for Health SaHsHcs ] 


LCDS Growm chart L Integroled child Development services] 


e? 
ghar li 
v9 ~~ 
< S 


ASD ling 


Y 


—35SD fin 


Age > 
used @ ANGANWADT 
Standard Unt > 50m perantile for Boy 
asp Une — sd percents for Girl 


Based on M@RS CMultantic Growth Reference Study Standards 
e NHO Child Grow! Standards aooe. 


SCHOOL HEALTH 
> firgt recommended by BHORE Committe Liqa3] 
Comprehensive School Health Programme by RENUKA ROY Committe L960] 


HEALTHFUL SCHOOL ENVIRONMENT 
l. 1 clozz room <40 Studonts 
2. Per copita Space > IO sq.feet 
3. Doorg Windows ara > 257. OF Floor Grea 
4, Degk - minug type I MI =] 





5 Nakual light from AW gida 
6 lurna | 66 
1 Sanitury lakrine [100 


F Recommended frequunty oF Schoo Heath Examint? ONCE/ 6 months 


SCHOOL VLSLON SCREENING PROGRAMME 


7  &reninq done by Cace teacher 
> 1 Teacher J 150 Students 


> Nisuol Aauty cur OFF for Referral > 6/9 


PREVENTIVE GERLATRICS 
Geriatric Age Y Goyrs 
Geriatric populat“ Bi. 
me health disorder > corat 
MCC oF Dealbh ie 7309 —  Cardío Nooculay Oigeozes 





NUTRITLON & HEALTH 56 


NUTRLTIOM  -  Sdence thor gtudles interack™ oF nuhients io relat? to the moi- 


nikunonce e Oh, repar, healO, & diseose in body 


NUTRLENTS 


MACRO NUTRIENTS MLCRO NUTRIENTS TRACE NUTRIENTS 
qrams| day > molday > eq | days 
corbohydraleg ? Sroo 
Fars Sodin 
Poking Dt 

cal dum 
Vitamin A 


PROXIMATE PRINCIPLES = MACRO NUTRIENTS 


PROTEINS 


corbs , fab , proleiot 

Energy > ate £9 Keal[gm] > Profeing [42 k-col|gm] 7 carbs Lad k.cal|gm] 
Importono - Proteins > Fabs 7 corbg 

Bajancd dit > IO -15 7. 15 -80 50-40% 


PROTEINS, FATS sfc SDURCES 


GC 
S 


QUANTITY QUALITY 


JP 
A Best indicator — lins Order 


S 


I. Protein Energy Ratio \. pigestible Indigpensable AR Score Coin’) 


NPU 


ağ 


-ý 


> 


a. Protein DigesHbility corrected AA Score (POLARS 
$.Nek prolin UHligok? 

A Amino Add Score 

5. Biological valu 

6. Protey effidensy vakio 


CNet Protein, Utilixol] 
Bv - Biological volus 


NPU =œ BY X DC _  NaRetuined x joo De - DigesHbility Co- effi ueni 
100 Na Intake 


Highest NPU found in E99 > 46 
milk > 8l 
Meab "3 


Highest quality —> EGG —> REFERENCE PROTEIN 
Highest quantity > Soyabean [43.Q). proteins] 





? eq Proteing 
G9 Fate 
Lgm} Sron lfe] 
Somq Col cium 
amma Cholesterol] 
Ok- Energy 


> Highest NPU is dit it Contoing all Essential Amino Aado in balanced proport 


SOYABEAN LAmongy pulses) 
Proteing [437] 
NPU 
FART 
Energy La32. Kcal J 100q 1 
Iron 
vit By, 8, m SOYABEANS 
ESSENTLAL BRC ERAT 
>to [8+] 
=p Phiny! Alanine 
VANE 
Tryptophan 
Threonine 
Tso lemeina 
MAAD 


< 


Infancy 
Histidine | Semi ERA Adolesanü. 5 Sm hece 
Arginine Pregnony | Condibons 
Leucin Laurat 
Lysine 


T 
T 
I 
M 
H 
A 
L 
L 


LEMIMTNG AMINO ATDS 
beficient in a ond item 
Maire — Tryptophan 8 Lysin 
Cereals > Threonine & bysin 
Pulses > Memon & Cysteine 
Suppementory AWD oF proting 
- TWO different food itemłmg mugt be eaten together 





FATS 
ESSENTIAL FATTY ACIDS LEFAs] 
> Linoleic Add > most essential 
Linolenic Acid 
Arachidonic Acid 
Efchosa Pentanoic Acid 
Docosa Hexanoic Adio CDHAT 


RLCHEST SOURCES 
Order 
> EFA > SofFlowe oi] 
Sunflower Oil 
Corn oil 
Soyabean oil 


olive oil 
Groundnut oil 
1 


1 
Coconut oil 


SUN FLOWER SAF FLOWER 


o 

* . Qe 

linolie Aud SAFFLOWER OLLO 

Arachidonic Acid SX 
e 


PUFA xe 
& 
A 


MUFA — Oolivesi! 
— 


SFA Coconut oil 
Unolenic Acid floxSeed oil 
Soyabeen oil 


Fish oils 


Drfed Pumpkin seeds 
Pistachio Nuk 
Caghew nuts 
vitamin A HALT BUT FESH 
— overall Holibut fish liver oi], other fish liver oils. 
—- fruits Riped mango 
— Negetobles corrofs 





> vit D 
— overall fish liver Oil L[Holibur] 
— froits * 
— wvedgeoblesz B 


vit D 
* NO Plant sowra 4 - vit Bi 


e Shit vegedorians dwedop dfiuengy oF 


. Amla Condian Gonse berry ] 
. Guava [Non citrus] 

- Cabbage [vegetable ] 

. Oer citruk fruits 


> GOLDEN RICE 
— Genetcally modified cop Lamel 
— rich in ron à p caron. ; 
polished Rice Golden Ri 
POOR SOURCES 
> EGG Corybobydralo  & vitc 
MilK Tron & vit. c 
Meat Col cium x9? 
f d 
ch Carbohydralo & oe 
KS 
RDA , NUTRITLONAL REQUIREMENTS 


RDA [Recommended Dietary Allowance J 
> Nubitonal requirement for ony nument that con sofisfy tm needs oF 4451. 
populokh. 


> All Nubjent2 => Actual Requirement + some axha 
Energy > Actud Requirement + No extra. 


— REFERENCE INDIAN MAN WOMAN 
Age I®-agquy 1B-aqyr 
eight Gokq 55«q 
Height 1.43 m 6l m 
BME 20-3 ala 
Activity tevelg Bhre oF Sleep 
Bhrs OF moclerab nork 
4-6 bre oF sitting [moving 
ahrs of Walking | Recreat™ 





ENERGY REQUIREMENTS 
MAN INOMAN 


Sedantary 2300 30D Kcoll D 
Moderab. Q400 22.00 Kcal]o 
Heawy 500 2900 K.coll'o 


PROTEIN REQUIREMENTS 
MAN WOMAN 


0.83 0.83 ql Kq | douy 


ENERGY REQUIREMENTS 
INFANTS 


0-6 M 6-13. 


k.cal/KqID ga 80 
K.cal |B 500 6*0 


PROTEIN REQUIREMENTS 
INFANTS 


oom 6- lam 


q!kg lo 116 169.30 
S 


xQ 
ADDITIONAL ENERGY RtRUIRE me NEP Lco] ]D1 
Pregnancy + 350 © 
Lockar" N 
ozem + 600 
6-12m + 52D 


SON mg|p 


ACTUAL Recommentd 
Requi vexvgent intake 


0.8 14 
16 QI 


as 35 
e al 


> Fluorine — Double edged sword 

> FOLIC ACLP REQUIREMENTS for Adolescents — 400 Neg ID 
> calcium Reqtiremenh for honk > 500 mg] D 
> vit A Requirement for Mank — $50 Mcq Ib 





> Sodium requirement 
> Potagsiuns requirement” 
— winc requirement 
> vitK requirement 


200d mq ID 
$500 mglb 
10-13. reqlD 
O.03 mqlKg ID 


NUTRITIONAL DEFICIENCIES 


VITAMINS & PEFTCLE NCIES 
VITAMIN A DEFECCENCY ` 


XE ROPHTHALMIA 


> wit A defidenay leads t xEROPHTHALmEA CWHO) 


Primary 
ConjuncH vo] Xerosic 
Riot Spots 
corneal xarosis 
— Cornea) ukurak? 
> keratomalada 


> Arst Sigh 
Hirst Sym prom 
first manifesto 
Most Specific moniFecro.E? 


DRY EYE of vit ^ deFiclena 


2. 9f prevalence oF Bitoe Spots 


> RQ OF Xeroph!Ral mio. 


% J year 

alakh TU 
! alakh Lu 
Wa a lakh LU 


bag O 


> ttvaoth IO 


= 30 mq 


Secondary 
XN > Night indhesc | nyctolopia 
XF > fundur 
XS => saring 


Conguthval xerasic / bry Eve 
Nigbt blindness 
Night blindness 
BTF S Spog? 


D E 
Rece digi anke afer o. geokbid TX 
e 
> Yxerophtholmsta an a public Peuh problem 

1. SF prevalence OF Hight blindness > I% 


? 06.57. 


< I year 

\ lakh IU 
tlakh tu 
l lakh tO 


Ora) DOsSe 


> m dose = lo the Oral dose 


VITAMEN 8i CTHLAMINEI 
+ Defickenuy Leads to 
1. Beri Beri 


+ Seen in Polished rice eaters 


a. Wernicke's Korsakoff Psychosis > Seen in Alcoholics 





VITAMIN Bj - RIBDELAVEN 
> Befidenes > Ariboflavinosic [AJ 
— - Cheliosic 
— Bngulor stormattis [tot charaderiche] 
— Btrophic Gloggitts | Geographic tounge 


VITAMIN B3 — NIACIN 
> Befidiency ——? PELLAGRA 
— Seen in Maine eohnq populat? 
TRYPTOPHAN. —— —— ———9 8s 
comq fo mq 
Leucin. exces 
L Pellagrogenit AAJ 


BDs 
Diarrhoea 
Dermokiks 
Dementia 
415 D - bealh 
55 p - delirium 
65D —Depression 


e 
S 
Q 


EY 

VITAMIN B5 — PANTOTHENIC ACH? 

> DeRcenaj ladg to aupstng FEET] SOLE SYNDROME 
A 


VITAMEN BG - PYRLDOXINE 
> bDefidenü)  — microoytic anemia 
Peripheral neurite 
> Geen in Tsoniortd taker, [oF RNTCP] > Supplemenr t B6 


VITAMIN BG — FA 
> pefirency Wado to 
1. MegoloblagHc Anemia 
a Neural tube duech 


VITAMIN BI2 — CYANOCOBALAMLN 
> pekuUeny Lady h 
t. megaloblaote anemia 
2. Pernicious Ahemia 
3. Peripheral neuritis 
4.SCDSC CSubacul Combined Degenerat” of Spinal Cord J 





— Ascorpic ACLD 
to 


YITAMINC 
> Deficiency bods 
- er 


SCORNY 


= delayed wound haoling 


— Gum bleeding 
— frodure£ 


VITAMIN OB — 
7? pDefitieno 


NUTRITIOMAL DEFICLENCIES 
> By deficiency Coculor ] 
Un deficiency 
Vit Be ceAUency 
Vif BE deFruency 


Chromium defitiency 
Un clefreenou 


EFA deruency 
Selenium deficieno 


FLUORLNE 
> mc Source 
=> ophrwm lwd 0f inteke 
Acceptable lwy oF intake 
Dental Fluprosic 
cKeletal flunocic 
Crippling Huorosic 


Ergo colcifero! [Oa] , Cholecoleifro] [33 
—  RICKETS Cehildren] 
oOsteomolaua 
OS}eo porosis 


I [adut] 


A irum Comeos congest® 
AcroBermatitis enteropathica 
Seizures Confonts] 


Progressive external Ophtholmoplegia 


— 
-> 
— 
— 


Glucose Intojerance 

Impaired Glucose Metabolism 
ae 

PHRYSODERMA Croad Like skin] 

Endiinic Cardiomyopalhy oF 9ndto 


et KECHAN'£ OLcEAsE) 
S 


> Drinking woler 
> 05-08 ppm 
| 7 à ppm 

> 91-5 ppm 

> 3-6 ppm 

=a 7 \Oppro 


=o 


> Fuorosis dlt excess of Fluorine 


peFl wort dot” of wala 
I. NNLGONDA Techoigu£ 


— Devetoped by NEERI NAGPUR [Notional Environmental ENG. Re search Tng 


= Sequince 
L Lime 
A Alum 


B Bleeching Powder 


2- PHOSPHATES 


> Arst fluorine changes in body — Upper cenfrol Loco & 18t molor 





FOOD STANDARDS & 00D ADULTERATION a 


STANDARDS IN TMDIR is i. i n 


reor zizemet 


. CODEX ALTMENTARLUS [SnternaHona J wan arenes 
. PER Standard) C Prevent” of food Adultrar® 1954 Acc) 
- BIS Stondwds [ Bau of srdian Standard] 
. AgMayk Candardg = 
FSSA Standards Lfood standards & Sofely oblthority J NIN , HYDERABAD 


Sndlan food standard) mainly boned on Codex Alimentay{uKx 
Minimum prescribed food Standards in Sndia — FSSA Standard 


ADULTRATION 


Deliberate addit, delet® or Subst hut” 


migmalh blw 


actual Contentg & those menHonee! on food pockets 


FooD ADULTERAT® DISEASES 


Disease 
LoJhu ri Sm 
Epidemic Dropsy 
Endemic Asciete 
Ergotism 
AFlatox osi S 


^ Black pepper 


Red pepper 
Tuy roeric 


corlordur powder 


Toxin Adulterant food 
BOAA [p orylyl Amino Alanine] Kesari pal [L.sahws] Arhar Dal 
Sonquinarine Argemone oil mustard vil 
Alkaloids Lpyrollinid (ne? Crotoloria Food dishes 
Ergot toxin S Clow (cups cereals 
A à 
Aflatoxin we Aspergillus 
«e 
NC 
ADULT ERANTS 
Dried Papaya seede 
Brick powder 
Lead homaki 
coo dung 23^ 
DREED PUMPEEN «ep.  "OPburi&m 


WS 
Pe 


HERLTH ECONOMICS 


GDP [Grose bomesHe produc] > Grosz Income Genewked wery year 
NDP [Nee Domeshe product] > GDP- Depricfat 

GNI CQNP] Gress National Income J Produc] GDP + Income recieved from abroad 
NNP Net Nationa) Product] > GNt — Copitel we consume 


HEALTH EXPENDITURE 


TotaL, on 7. Of GPP fp Inda > 4-77. 
Public, ao 7 oF GDP în Inda > 1.2% 
Duk OF pocket, 0 4 oF GDP inida? 32.47. 


Rel GDP per Gopita Economic Growmh Ral > 9% 





®. SOCLAL SCLENCES G HEALTH 
Definition & Concepte im Sociology & PSycholesy 


fornilu Sustemx {pn India 
SOcfo - Economic Shaws, Sociol security 


health Economics 


| $9. ENVIRONMENT & HEALTH 
Walker s 
Riv, Lights Sound, Housing: Radiakhon , woste Disposal 


Medical) Entomology 


10. INTERNATLONAL HEALTH 


Anternotone) Healih Agencies 
Biolerrorism Ageng 


U. HEALTH EDUCATION & COMMUNICATION 
befiniHon & Concept 


Health Education 


12 HEALTH CARE IN INDIA EZ 


PH Core, Elementx = Prindples 
Rural % urban beall5 centres, Work S s 


BYUSH, socddlized Medicine 


FAMILY PLANNING & CONTRACEPTION 
DefinfHons g Concepts 
Nofural Methods, Barrier methods » tubs » CP Li 


Other FP Methods qi 

New initiatives in FP q2 
VW. COMMUNICABLE & NON COMMUNICABLE DLSEASES 

Gereral Epidimiolagy 

Respiralory infechiong 








Antezttnol Inections, Worm ínfegloHon4 101. 
VBDs, Arbovirel & Virol infechong, Surface infechong 103 
Leprosy» HIV & STDS "n. 
oOlker Communicable pigeakes ns 


NCDs ux 


66 
CULTURE Learned behavior, whith is Socolly acquired Coot present fom birth] 


ACCULTURATION mixing of A culkwes [“*cultwol conmr” | 
occurs by 
Educat” 
Prefer Prefer 
Trade & Commerce. Spanish English 
Marriage 
conquest OF one Country by anou 


\atino american 


Bilingual 


Estoblighed patieyng of behowfer relevant for a. porhicular Social 
setting 


FOLKWARES > less shingent Customs 
Lless vite) areas OF conduct) 


> MORE Shingent Customs 
[ PURDAH Syster ] 


THEORIES OF DISEASE CAUSAT? ÎN Sou oLDgY 
LMARXLSTTH THEORY = Digeage occusR fm a Bocieky dw © putting profit 
ahead oF bea xe 
2. PARSONIPN THEORY —+ Digeage occur hic Social congisdints whith arise dit Soual damandy 


3, FEMINIST THEORY > —: dit Role of Women eanforead by mun 

4. FOUCALOIAN THEORY  —* DigegR? Ocure So that populok? ig geggregokd into 
groupe » making tum easier to Control 

5: McKNEDWN THEORY OFTB > Wholver reduck? oF incdunu | predanct OF TB ig only 
dit SOGoenvironmental Conditions. 


PSYCHOLOGY 

OPINION -> TEMPORARY PROVISIONAL views On any point of deb + suBsecive 

BILLEF > PERMANENT, STABLE, ALMOST UNCHANGEABLE Views — SUüBJEdtvE. 

ATTITUDE > MORE ok LESS PERMANENT WAYS OF BEHAVIOR, BASED ON + OBJECITVE 
ORQANT'ZBT OF BELIEFS ON OBJECT] PERSON! SITUATION 

HABITS > Accustomed way oF doing things 

> Acquired through repetitions 

+  Automakic 

> performed in special ciroumstancy 


Strong Fealinen thak motivak human behav lor 
mc type emot? — f€hn 





67 
LEARNING > Any relakve permanent behowiOr change thar ocu dit prachal experience 
+ Learning Types Associations 
C Cognitive K Knowledge 
a Affective 8 Btíijudu 
P Psychomotor S SKg 


MENTAL RETARDAT® 


> Te level = Menlo! Age 


Chronological Age 
> 1@ <0 Mentel rerardat? 


x 100 


FAMILY SYSTEMS IN LNDIA 
FAMLLY 
Family cycle 
. format? from marriage Wl ast child birth 
Exteng” From 1st child birlh Till Lost child birth 
. Complelect From lost child birth Hil] ast child Leaver home 
Extensd 
contract? From ast child Lowea home i] host child Leave home 
. Completed from Logt child Lover hog" WU deaf, OF ast Spouse 
contrack™ S 


xQ 
. Diecoluu E^ from dhothof ast pute till death OF Survivor 


N 
« 


NC 


Lextinction) 


FAMLLY TYPES 
NUCLEAR FAMILY 
+ muried couple t]towr dependant children 
JOINT FAMILY 
^ more than one married Coupleg T their children Living in the same house hold 
> common pool oF rntome Q 
Common Kitch © 
Common property © 
> Bulfority vegkd ín a genior member 
3 GENERAT™ FAMLLY 
> Hourehold 1 mumbers of & gucessive generat” 
> Type of JO0int family 
> Males related by blood [Sn Joint family also] 
NEW FAMILY CRCH] 
> family x morrage durat < 10 yre 
COmMPLER FAMILY 
> family structure involving 7 a adult 
+ Fxtended family or Polygamy 





COMMUNAL FAMELY 68 
> All mumberz of the family play a defined wole in th management OF Family 
— °? DIVICION OF LABOUR ” 
CONSUGAL FAMILY 
> Nudtay family , where relationships focussed inwardly & tiex extendad t kin 
are voluntary 
BROKEN FAMILY 
> Bolh porente ore seperated or deam hs» occured oF one} bol parents 
PROBLEM FAMILY 
> family lagt in progres behind rest oF the Community 
dit relarionghip probleme , poverty, Tiiness 


Socld ECONOMIC cTATUS & SOCTAL SECURITY 
SOCIO ECONOMIC STATUL SCALES C SES GcALES] 
1, URBAN ` a. RURAL 
> Modified Kuppuswami Leale Udai Pareek Scale 
> kolshrestha Seol Modiffed G& Prasad coli 
— Grivastowa Scale Rodhukor Scale 
> Jalota Scale Shirpurkor scole 


3. STUDENT'S SCALE 4. Non- ondan 
— Bharadwaj Scoh Hollingshead Sole 
Hendsrtoo Scole 


MOPLFLED KUPPUSWAMI SCALE ae 
-* Comyponenta SS 
Inerme  — family mumbert 
E£ducob? — Head of farnilu 
Occupst™ — Head of family 


Upper — 26-33 
Upper Middle >> 16-a5 
Lower Middle >? TI - 15 
Upper Lower > 05-10 
Lower 00 - o4 
SOCLAL SECURLTY MEASURES for LNOUSTRIAL WORKER in INDIA 
— The Workmen's Compensat® Ack 1423 
factory Ack 1q48 
ESL Act 194.8 
coal minerg providint fund & Bonus ack 1948 
Employee's PF Ack 1952 
central mnoternity benef Act 196] 
family peng? scheme JH 
Oldage Pens Scheme 





NATER 


ENVIRONMENT 


SAFE & WHOLESOME WATER 
> free from Color! odour 


free from chmicals 
Free from Biological agents 


osable for domestic purposes 


DISLNFECT OF WATER tgdop 


Boiling [Best] 


Polio virus 


Chlorine Land Best]; No effeck on Hepatis A 


ou ro 
Ozone Gap 


Hdminh ars 
Helmins ova 
Bacterral Spored 


> orn. > only method haying RESIDUAL ACTON 


CHLORINATION 


=> 


> 
=> 
A 


u, adt best ff ph F 
"I. owoailabie C), in Bleathing povdir = Bon 
qms oF bleathinq poudur ig sufficient duiHisinfect JoooL of wükr —» a.5gms 
$ 

ev 
CHLORINE + TmPURITLES a 

Wi 

T e 
DESTRUCTION *— Add Some additionol Cl, [FREE] RESIDUAL 4T 


MOA 


Mon diztnfecHoq act” of chlovine in Woler ig dub do HYPOCHLOROUs Acrp Leocl1 


(907 o di£infeck^ 1 + Hypochlorite ions L1o7, OF. dizinfed ^J 


FREE] RESLOUAL CHLORINE LEVELS RECOMMENDED 


4. IH duinkmq waker > >05 mg/L 


a 
3. swimming pools oF mda 


> toat period of | br 


in drinting wole to Kill qydopz — 2 % A Omaglt E antatt period of \br 
— %1-0 malt Lepm] CT Contact period OF | hs 


7 free horia Lud Con he 2atmnated by > CHLOROSCOPE 





> Tests 
* OT (orto Toul(dipe] test 


OTA [orp ToWidim Argenfie] Test 


OT TEST 
> can gt lwes of 
O. FREE CHLORINE O. FREE CHLORINE 
OX TOTAL CHLORINE Lotrectly ] A COMBINED CHLORINE [birecHy] 
eB. Total chlovire C indurectty] 


0B. combirad chlosinn Lindirectty] 


> OT iS beter thon OT Test 
— qive& free & combind weds Seperalely 


— wot affedced by Inorganic impuha in we 


CHLORINE DEMAND 
> estimaled by HORROCKS Appasotus 
> 6 white wpa & 1 black cup 

fndicoror — — Starch rodda 


yr —— ee ee ve os ee ee 
STARCH TODIDE 
DLYTION 
> (MD qme of Bleaching powdy wil) Aisinged A55'- water Ch- no.of First wp 
de fo show Coboy chonge) 


S 
$ 
to dixit Aaspl water, here STÀ Cup ia 


> 


N 

a. Grams OF bleathing powdw required 

Firat cup to gho Color change os Horwott's appasatus 
NC 


^ nz 
[Bxl gm required for 455L water 
= ÆA, e = Dogme of B. ponder 


ADL vequires 
e A55 


HARDNESS OF WATER 
7 Soop dextroying power oF Waly -> Hardness 
TEMPORARY PERMANENT 
— dic co?'|mg?f Salis oF Sulphalw 


> dic cat] mg cate oF Bicarbonaln 
c Heidi 
Nitroez 


> Softening of ditnking water ig done i€ bosdne&z i& — 7 5omglL Ur 5 o JL] 


> Boiling 
> ume 
> 
Noco, 
-* PERmoTT 





PUBLIC HEDLTH CLASSCFICATTON OF WATER BIRNE OLSEASEC 
I WATER BORNE OTSERCES 
— few -oml 
— eTuphoid » Salmon! a. 
» Cholera. . E-colt 
* HepoHHz2 6 
WATER WASHED DISEASES 
= inadequat uge of wAY 


— Gcobfes 
WATER BASED DISEASES 


Z Some organism band in wokr 
— Quimworm Diseqt 


WATER BREEDING DISEASES 
Linsect related] 


— gnseck reloled 
— Molaria 9 Dengue 


BACTERIOLOGICAL FNDISATORS OF WATER QUALTTY IN INDIS 
ol. Coliformg L€.coli] > Best ovem 


e 
oa. Fecal Ctreptococci > indicans eer Contominat” of drinting woler 
S 


xQ 
DB Clostidium perfirenges — indie femole Conteminal” of dlinting woter 
N 
e 
Suwening Tesz OF  CoMwrm& in ‘Banting wole 
> Presumptive Coliform Test 
[MPN rmuliple Tube method] MPN - most propoble number 


— Uses Mc CRADY TRBLES 


Diagnoshe Tesh +> ELIKMANN TEST 


QULDELLNE ASPEGS Of ORENKING WATER QUALITY LN INOLA 
> colow < is teu [<5 HAEN] 
> Turbidity X I NTU 
> Hordnecs < 100-300 mgt 
T" Ph 66-8-5 
> TDS < 500 malu 
— flun»ricleg < lppro 
> Nitrates <45 maid 
Netiteg <3 mgld 
— Radio Activity ——* 4% > Gos Beg|L 
==> $ > L10 Bll 


toh Goede 





RIR , LLGHT, SOUND , HOUSING, RADIATION & WASTE OLSPOSAL 


BIR u£ecd to asgecs 
> Kako Thermomeler Lous Air Velodty 
Hygrometer Bir Humiditu 
Psy thrometer Hum Idify 
Anemometer ir VYelocty 
tind Vane Diret 
HOUSING STANDARDS & VENTLLAT STANDARDS 
> Per copila Bir Requirement ^ — 300 - £000 ca. ft|HoorL- 1000. — 1260 co FE 
> Recommended NO.OF oir 
Changes J hr in 
eX Living Room > a-3 
— clinic > 4-6 
Topes of- venklot^ 
|. Exhaugt vent Laton Puthes older oir oul of the room 
2. Plenum ven lotion Pughex fregh Gir fry the room 
Bolonad ^ven&Hlablon > Exhautt + Plenum Venk dation 
Bir conditionig 
ALR, POLLUTLON Fd 
Lndicotors co, Cb $ 
SO, N03 xo? 
Aly polut’ T "d 
Soiling fndex ^ 
co effruent of Haze 
Spm Lsuspended Porhculolt matter] 


Overall begt Biv pollution indicator r " 
Overol best Chumtcol Indicator of AP a 
best bfological Lodicotoy OF Air pollulM > LICHENS 


Bfr Poellur" monitoring —  cPcD (centol Pollut? Contro| Board] 
Globa) warming | Green Houge efed 
mojr Cophibuhw —— t.wole vopour > 2, C% 


PAS P —  Pridictoble q hr sWeok roi 
— for comfort Level > 1-3 litres 
max permi&£(ble /myax PASR — € &5 lb 


KYOTO PROTOCOL 
> signed by 187 Countries On 16 Feb, 2005 
—  Indude& CO. NO CPC Chy SFG PFC 





Minimum jMaminal? leud for sahgfattory vition => 15-2p foot candles 
Day Light factor [Die] 

Living Room 2 ZBR 

Kitchun => 2 007 


Tolerable Sound levd t Human eov < 90dB 
Buditory fohgue chort 7 90dB 
Parmonet Hearing loge 7 l0odB 
Direct tympanic mambran Rupture 150 -\60dB 
Hospital word C permissible wel] 22-35 dB 
Normal Conversation 60 - +0 dB 


HOUSING 
HOUSLNG STANDARDS 
> Floor span per person » 50 -100 ft? L 30-90 £7 
=> cubic space per person 2 500ft3 
— Doors & Windows area 4.0/ Of floor area 
overcrowding criteria ae 
> No. OF persons | Room > 2 S 


xQ 
-90 F 


> floor cpoce | person — «do 


> Gex sepert > qy age > brent 
kO 


RADIATION 

Radiat” exposure in Chernobyl tragedy Cs> I; Sr 

Thickness of Leod apron to prevent exposure > 0-5mm 

Sai peciweg highest Solor Radiat® Rajasthan 

chate Uhli2zing max. Solar Rodar® Gujarat 

Tota! notuy] rodiorh recfeved b« humono 0-1 vad |plyr 

Mox permissible Rod/ab? exposure 
Mon 5 rad | plyr 
Pregnancy 0-5 1d |p] ur 

bs Rem 15 mov] 


WASTE DISPOSAL 
Refuse > Solid woke pm eime Uinq oom, or Sheet or Indushy 
Garbuge — solid wonle from Kichen 
Sewoge > Liquid wogle Tt human excreta 
—  £ecoora| biseaseg bonemits by Sewage 
Sullage Liquid tag Tour human excea 





SEWAGE 
> conraing 99.97. Water 
> Sken omersed by 


1 Bop LBiologico] o3 Demond J 
a cop Lchemíco] 03 Demond ] 


$ Suspended solidk 


=p 


Strong Sewage > BOD > 300 


MEDLCAL ENTAMOLOGY 


VECTORS 
Sand fiq [Phlebotamus] 


Teerse Fy L Glossina] 
Reduvid Buq Ctviakominae] 
Kissing Bug |. Rscoxtgn. Buq 
Rak Flea Lxenopsylla] 
Soft Tick 


Hord Tick 


DISEASE [SJ 
Koala. 20r, Or(ento] Core ; chanquinolo V, Sicilran v, 


Oraya fever , Sondflq fever , chondipuro V, MoplesV et 
Sleeping Sictinecs of Africa , Ioc > DDT 


Sleeping Slupness OF America 


Plague , Endemic typhus » Chiggerosis 

Q fever [Animols J, 

only RicKeHedol| D2 tout vector —  & fever 
Relapsing fever 9 KFD Coursidt Indio] 

Keo GS Indial , Trek posolycisy Tick enuphalitrs 
ReBeciosc, Congo fever s Tularemia , 


ice Hoamorr hagic fever 
Louse Fa Epidumic Typhos 4 Trench fever 


NC 
Black Ay Lstmulum 7 > 
Flight range ~ ioomiles 


L. Prlarfasys 
Je 


west nik Rue 


Relapsing Ruyer 4 Pediculosic 
Onchbocer ciost& 


Dengu &yugían frlartoeic 
Chichngunya 

Yellow fever 

Zika vitor 

Rift Volle fever 


breeding habitant 


Bnopheleg CophieHookg Mosquito clean woker 
Culex Nwgance mMosquifo biriy wok 


Pedes Tiger Magwho 
Mansona 


ArHFciol colleck) of Rain weler 
Bauakic plante 
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ANOPHELES CULEX MANSONTA 


Book shaped 
Lolera) Floakk 


fest parolle to wol | Restr at an anglie to makr surface 
curfan LND Siphon (Sfphon tube Pregent] 


tube 1 


—T 


Sit ab A&? 


Sight body 


Spotted wings 


+ LiFe spn of Mosquito 


YS 


MOSQULTD CONTROL MEASURES 


Pry Sco) 


Biologico 


— 


sour Redu + 
Mosquito Nebg > 


DDT 
Pyrelhruum Lrohwol) 
Malation Clost toxid 
Pare Gren > 
* contains 
wu Aah Arsenite 


Gambusia 
Le bictur 
Poecilia 


H1A > 
coelomy ces => 
Toxorhyn chins 7 


Single 
Ugar Shape 


£^ 


c»bock Postuye Hunchback posture 


Fight 3-8 km {| Kin loom 
Range 


E $ 


© 
08-34 Dowd 
S 


overall best method 
Sire OF Mesh 

No. oF Holes! Sq. inth 
ant Adut muotwres 
AnH larval meosue 


Pnopheles 
AFFinity for Larvor 


Bacillus thu rin giensis 


Fungus 
mosquito 





Primordial Melmod 
0.0445 iod 
7 150 


Nerve | Conradr poison 
*Achage inhibitors 
Stomach polcon 


Lariviadol fiber 


INTERNATIONAL HEALTH 
2018 A 


neo M 
INTERNATIONAL BEALTH AGENCIES THEME mou 


WHO CworRLD HEALTH ORGPANESATLON] COVERAGE: 
7 Egtobligbed 19 45 EVERYWHERE 
Constitub® came into fora on Fb APRIL 1948 7 4M APRIL -WoRLD HEALTHDAY 
> Headquarterg Jocated in genevA Lswitzerland] 
7? WHD 2018,2019 THEME > UNIVERSAL HEALTH COVERAGE 
— Composit? oF vO 


world kouh Assembly 
Executive Board 
Secretariat 
WHO LOG 
UNICEF L Untied Natfons International Children Emergency find /UN Children fand] 
> Headquarters in —> New York 
> GOBI - FEF = Compoign 
8 Grow monitoring family Planning 
o ORS femal Education 
B Breast feeding Food Supplementot? = ontcer ‘Togo 
1 


immunizar^ e? 
C 


LLO Cinternotional Labour organization > H@ > Geneva 
NO 
e 
FAO Cfood & Agrit otud orgonisafion] > HR > Rome, Italy 
> FFHC C freedom from Hunger Compaign J 


tac Cznternatfona Red crogg J 7 HR > Geneva > Henry Dunal 


DISEASES COVERED UNDER IHRs [international Health Regulations] WHO 
1. IMMEDIATELY NOTIFIABLE DISEASES [ < Quy hrsd 

> Small pox > Human tnfFloenza 

> wild Polio > SARS 


2. POTENTIALLY NOTLIFLABLE DISEASES 

PUBLIC HEALTH IMPORTANCE 

cholera 

Plaque 

Yellow Fever 

viroJ Hemorrhaqic Fevers [I Ebola, Marburg , lassa 1 
inest Nile fever 

Dengue 

Rift valley Fever 

Meningococcal Disease 


M 
111v? 


BIOLOGICAL | CHEMICAL | RADLOLOGICAL EVENTS 
SERIOUS LILLNESS OF UNKNOWN ORIGIN 





DISEASES UNDER TRAINING & RESEARCH 
4. molar(a 4. Lejghmantasis F. ONchocerciasis 10. Ebola 
a. Filoriosiz D. Trypanosomiasis 8. TB I. Helminkiasis 
3. Leprosy 6. Schistosomiasis q. V80 (Deoque. car ziko 3 


LIST OF QUARANTINABLE DISEASES 
2. Diphtheria - Yellow fee 
3. TnÉecktouc Tuberculosic » SBRS 
S. Plaque. " Vira! Houmorrhagic Fevers 
M. Smo Pox . Cholera 
. Flu 


BIOTERRORISM AGENTS 
> most Dangerous — Less dangerous > New 
> most easy to Spread > less eosy to Spread > Emerging 
> 2 anmrox lme used J > 4. Bruallosis > 1. HANTA Virus 
a. smali Pox [moct dangerous] 2. Meli duoxiz a NIPAH Viros 
3. Plague 3, Psi tia coSic 
4. Botwism Lmost letmol Toxin] A. GLANDERS 
5. Tularemia 5. STBPH Toxin 
6. viral Ham. ners 6. Rc Gékio 


+. afer 


Érdi Typhus 
H. Food Safely Treal 
"V qo. voaler Sofety Threats 
11. Clostridium, perfringec 


Acc to THRs, Afr howe in pregnant ie permitted upin SE wks POG In Singleon pregnom 
Bir hoyd În pregnonuj !& permitted opto 32 wt, POG in TWIN pregnanty 
Beier Q8 Ks, Should EDD cerHficak LC expected pol OF Delius carhfrcah.) 





HEALTH EDUCATLON §& COMMUNICATION 


HEALTH COMMUNLCATION PROCESS 
> Exchange of Idiat, feeling & ‘nformak? ín th field or hu 
— COMPONENTS 
TV 


MOHFW, Radio Torget 
NHPs 908 orv news Print popula? 


Encode oecode 
E SENDER —> MESSAGE ——> CHANNEL — —5 RECIEVER B 
FEED BACK 


Opinion polls, 
Suxveus 


Approaches for Heallh communicat’ 


Individual Group Mam Approarh 
Based Bored Bagecl 


Hona visits Lecture TY 

Personal contact Demogtrat™ Radio 
FQD (fous Gr. Dises) Meus Prints 
PD CPanne Diggs sion] Posters 


Symposiung” Exhibit 
work sl Inkmet 
conference 

Seminar 


Role play 
HEBLTH COMMUNICATION METHODS 


o, LECTURE CCHALK & TALK meTHOD] 
> 2 person addressing audience 
> Group size Lrecommoendid 1 — € 30 
burath = Ltecommendsd J € I5-2b minut 
> Advantage >? can cover Loger audient in Ler ame OF time — 
> Can communica more things 


> Digadvantage > learning & passe 
No G&A(QusHoninq & answering J 





or. FED [focus Group discussion] 
> very effective method 
> Digcuszion on heuh among 6-12 persons 
1 is Grovp Nady 
1 ie Recorder 
— manual | Electronic 
— hog to draw diagram 


SOCIOGRRIm 
? Interuth blu partdpak” 
in F&D 
^ Rdvantoges 
7 Cory make discussion 
more healthy by promoting] 
restricting persons fo porhcipal 
in cligqugg ion 


SOCIOGRAM 


. PBNEL DISCUSSLON LPD) 
> Discussion among EY experts infront of Gudence® 
No Specific Ordur of speeches de 


NO Geb Speeches d 


N 
News channed discussion > Typgeitr Pand discussion 
N 
eo 
S 


. Workshop : N , 
> sereg of 4-5 meetings to impart training or gkills to. parhciponts 
+ Group work , Group Discussion >, Plan OF ACHON 
> Help from consultants & Resource persons taken 


Pane] Discussion 


Symposium 
+ “series OF lectures’ by expert? în front oF “audience 
> No discussion ar al among experi 
— SpetAc Ordu OF Speecheg +nt. 
=> Get cpeechs + nt. 


/ Rola Play / Soe Drama + Street Play 
> iua? diomohsed' bq a group of people infront of audience 
> followed by digcuszion 
> Idal audience size > < a5 


Conferene/ Seminar 
> combinak” OF methods ak "Big| Macro Jove” [university, Stok , N oHorel leud 





(6. TPc Linter Personal Communicat”? / face-to-face! One-to-One Communicat?] 
> Most effective Method even beier han FAD 


09. Demonstrat? 


HAC Seeing ig believing 
> Principles =< biba Hpk 


10. FLANNELQREPH 


> Seres of Photographe paoted on a pie of cloth im correct Chronological Sequany| 
> Life cycle of ploamodium Leq] 


Il. pSPLKE'S Technique 
> communicat oF Cancer Dx & Prognosic 
7 p > Protocol oF 6 Steps 


See up interview 
PerceephHons 
TnvitokD to explain 
Knowledge 
Emotong 
e 

Summary & stores 

CD 


> Best oged for Breost cong 


e 
S 
a. Gather Approach 
> vted for Contrampive Counselling fo RCH 


Greer permanent 
ASK Temporary 


Tell 

Help 
Explain 
Return. visit 


> older name — Cofeierio. Approach 





CLASSLFLCATION OF HEALTH CoOmMUNTCATTON METHODS 


DLOACTLC SOCRRTIC. 
One (au Cornmunicat? Iwo wuy Communicat? 


Leckare F&D 
Flannel Graph PD 
TV Symposium 
Radio Roleplay 
News Print workshop 
Posters IPC 
chor s Seminar / Con ference 
Banners Demonstra? 
Pamplex SPIKES 
GATHER 


DOCTOR - PATIENT Communication 
Levelg © 
2. Intelledual boxed on Ukay & comprehension OF dotor & pahent 
a. Emotional Bonding blw Dottor &. her 
3. Cultural > Dottor & pakent fran Same region | Religion | Sotto economic 
E 


Status 
® X 
DefouiL Neil5er dowr 2 Dor patient han focus 
Poternilighe Dotkor fz dominant 
. Consureri£Hc Patient ig in focur L seen im Pvt. Hospitolt ] 
. Mutuolix HC Both detor& Pohent yointly involved im clecicion making 


HEALTH EDUCATION 
HEALTH EDUCATION 
> processes by whith individuals & groups Mam to behawe in a manner which ig 
CONDUCIVE +> promot”, maintainance & feStorab® oF Healt CIOHN M. LAST] 
Approaches 
1. Regulatory Approach / Managed Prevention 
— Coercive | Legiglakive Approach 
— Successful to a Limited extent 


2. Servi Approach 
— providing beall servicez ab door Skp 
— limited success 
— Wok boged on elineeds 





3. Health Educa Approach 
> slow proces: but enduring resulte 


4. Primary Heallh core Approath 
> community involve mint 
— Sntersectoral Co -ordinat” 
> Rodicolly Neo Approath 


Principles 

credibility 

Interest 

Por HU pot’ 

Moh vatn 
Comprehension 
Reinforament 
Learning by doing 
Known to enrnnon 
Setting arn example 
Good Human Rahong 
feed back 

Leea] Lradsre involvement 


> 
> 
> 
-> 
= 
=> 
= 
— 
=- 
3 
3 
3 


HEALTH EDUCRTLON 


7 oppenl& tp REASON N oppealg to EMOTIONS 

> Thought process Ont "V No tRoughr process 

> Knowledge & skill ackively aquired Knowledge & Skillz instilled in minds 
> Behavior REFLECTIVE > Behowlor REFLEXIVE 

> Processes — Behavior centred — procecces — Informat” Centred 


MASS MEDLA 
> Diversffred collect? oF media dechndogtes fniendad to reach a mand audience 
> Advantages ~ reachd to darge populat in Small hme 
even in Lower likra rat — effchve 
Reath remote areo& 
Gete alent” 


— Dig Advantages -* Mo£Ht one way c 
ma nok eFrect chonge of behayior 


> TV, Radio» Neos Print, Internet > Ty — most populor | eff dive 
Mugeum£,; &xbibils, fo.cleck growing > internet 
folk meda 





REALTH CARE IN INDIA 
PRIMARY HEALTH CARE 
> Recording ty ALA ATA 1048 
Eggenka] heath care Charatkerized by 
A > Acceptability 
A => pæesgsibility 
5  - Bvoilobility PRIMARY LEVEL 
8 2 Bffordabilifu 


LEVELS OF HEALTH CARE: 


TERTIARY LEVEL 


SECONDARY LEVEL 


OF PH CARE 
Essential Drugs 
— moxt ecsentol drug — Poratuoaroe! 
- 33-38 Esgentral Drugs included in PHC 


Locally Endemic Disease Prevent? & contol 

Educot” [Heal] 

Malernol & child Heath Cincludes FP] 

EPL 1948 > ULP 1985 Luniversal Immunizor Programm] 
Nobrit? 

Treakment OF common ailments 

Sofe pater Supply & Sanfitar? 


S 
gd 


PILLARS | PRINCIPLES OF PH CARE xe? 
4. EQuiloble DishribuE? AÑ. Appropriate Technology 
— socal "3 Z ORS 
— Stand pipes 
— pam 
Hs — Excl. Breast &eding , KMC (Kongaroo 
= i) 
cnm — PRR C Resp- Role] imi 
3. community forH dpak" 


— ASHA 4. 1vwWer£edhora| co-ovdina E" 
— Bare foot doctors 


RURAL & ORBAN HEALTH CENTRES » WORKERS , NORMS 
LEVELS oF PH CARE 


> Tertory > Send Referral Level | unit LSRu] 
> Secondary > Airgt Rererrol Wwe lonir CERUJ 


Primary > firgt contock lwd blo populat’ & headh syttem OF County 





HEALTH CENTRES 


Populat” Norms INFRASTRUCTURE 
plains = Hilly}tribol jora NUMBERS 


Terhory 
MED - colleges & 
hospital, 


Secondary 
CHC 1] 120000 1/ 80,000 


Primoru 
PHC 1]30,000 1|[25,000 35,000 -* 


&ub cintrez 115,000 4]3,000 1,565,000 + 


i 
Cono Govt 
Assisted 


SUB CENTRES 
Delivery 
HW (mJ 
HWLEI JANM 
Sopaj Koramchari 


PHC 
No-0F dulivertes| month 
MBBS 
AYosH 


Heo awistne One 
ab PHC 


CHC 
=> mMpD]JMS Medical officers 


® © 
Medidint Ophthalmologist Dental Surgeon 
Surgery Anesthet st PNusH Medical OF Ficer 


GYM & Obs Public heal) Specialist 
Pediohriuan 


Total > 46-52 
Health Superviter tnt 





Gross Root Level Workers 
> PASHA > Acredited Social Hea Ackivist 
MPW > Mutt! Purpose worty 
VHGA > village Heuh Guidi C community Health worker] 
TB8  — TradtHonal Rirth pAtendant [Trained Dail 
AWN — Anganwadi wore 


LOCATLON POPULATION NORM EDUCATION TRAINING 
asha — Vfllage 31000 19^ 35 Dou 
MPL) Sub antre 1] 5000 12% 1Q MONS 
VHG Village If 1000 6% B MONS 
TBA Village 1] 1000 = 1 month 
BWW Awe \f 400-800 10% A MODH 


ASHA WORKER L Accredited Social Health Activist J 
NRHM 2005-12 , NHM 2013 - 

Q5- 45 Yeors old Female worker 

Resident of Some village 


Bridge between Village 4 ANM 

Selected by Nilloqe Panchayat 
Accountoble to Village Panchayat 

Training by ANM & AW 9 

Impact indicators 4. Reduckiod®oF IMR [main] 


2. Te detected 
3. Legfosq cases detected 
4. PEm rates 
URBAN H-CARE SYSTEM >  NUHM 30!5 
TerHory 
Med colleges € 
Hospi tol) 
Secondary 


unc NOK -mukros 1] 450,000 
Mekros 115,00,000 


Primary 
Urban - PHC LuHc] [50,000 USHA Lurban Social Healt Activist] -> Ahooo-2500 
No Sub centre Ü-R'NM = 1]10,000 


POPULATION NORMS trii 
Plain Hilly mim od 

1 Sub centre 115,000 1)3,000 1ASHA ajoo fiieeididdd 
| PHC 1so000 — 125000 imp 5,000 TTT 
I CHC. !.|;10,000 — !|80,000 1 VHG I ADOD DOCTOR -PopoLAT® RATTO 
| BwC '|400-Bo0 — 'Is00-800 ! TBB 1] 4 000 
1 UHC Lu-pPHc] '160;000 ) AWW 
| 0-CHC. — Non- mum 1[2,50,000 Ploins 1| 400-800 

— Mebrog 115,00,000 tilly ‘| 300-800 





| USHA 1] 1000 22500 ITB MICROSCOPY ] 100,000 
1U-ANM t] 10000 ITB UNIT ] 500,000 
J Pharmacist 1] 10,000 1 STLS [sr.TB lab Supervion] / 500,000 
ILAB Techni can [| 15000 
| Health Assistant 1 $0,0001120,000 =| malaria microscopy /a5000 
| Health Superviser — 1| !20:000,1l80000 — !SET Gnive J 35000 
Csurvey Educa R] 

| Doctor] 1000 populot® 1 ure Lovbun leproty Gute]! 50000 
3 Nurses | 1 Dodoy 1 LCU [lepray conto) Onfr)] 459,000 
| Opbialmologist / 60:000 populal” 

6 CHC% 


RYUSH , SOCIBLESED MEDICINE 
BLTERNATLIVE FORMS OF MEDECLNE 
> Elier Nom + ism GH [ Indigenovg Sysiem of Medicine & Homeopathy l 
> Newer Nom = AYUSH 
Ayurveda 
Yoga & Naluropalhy 
Unani > Greek origin 
Siddha > mdan igin 
Homen palby ae > Germany 
S Fuhe — Semuu Hohnemon 
xo 


| Srdian Origin 


Sowa — Ri 
Hinese, Talwan sysien orf foil Heating 


> STATE MEDILCECNE 
— Free medical care hy govt. of a county 


> SOCLALIZED MEPLCENE 
— free medic) care tx Govt bul regaled by Professtonal groups | bodies 
Z Storied in RUSSIA 1978 
- Advantages oF Sodolized Mediuin 
|. Prevent Competit? among  Privah. Prochtioners 
9. Provision of Medica) Services by Stok Gout. 
3. Sodal Equity 





FAMLLY PLANNING & CONTRACEPTION 
COUPLE PROTECTION RATE CCPR] 


CPR = Total no-oF Protected couples 
Totol no- OF elfgible couples 


x 100 


> CPR Endia > Bh 
7? CPR ig a proportion 


Effecve cpR LEcpRI 


ECPR = Tota! EFfectively protected Couples |. 
Tote) Ho- oF eligible Coubleg 


© ror popular? 1000 @ ECcPR >? 
Tok c's = 180 
FP DATR 200! EFFedavi 4 
condom aq 
OCPs 
LUpS 
vaseckomy 
Tubectom y 
CPR — ? 


60 
180 


x100 = 


CONTRACEPTLVE FRILDRE / CONTRACEPTIVE EFFICACY 
I Peorl Index 


pe =- Too! no-oF Accidente) Gestotíons 
Toto! months of- exposure 


7  Expreszed per Hundred women years LHwY] 


@ ioo women use °C? for a yg eath, 
10 presgnoncdez occur. PL? 


— | y4noo0 = 5 per HWY 
a4 x100 





EH. Life Table Analysis 
> Expressed oo per Single Woman month OF Use 
> Better Index 


Pear! Index 

Male condome a-i ) HWY 
female Condoms: 5-2] Hwy 
TODS 1-5 [Hwy 
OcPs 64 -a|HwY 
Sterilizo n O04 | HUY 
vaginal Sponge 9-20 | HWY 


> more eFReive  i& vOnerbomou than tubecbhomy 


CONVENTLONAL CONTRACEPTIVES 
> used exattly ab IRL time orf sntercourse 
> Male Condoms 
Sperm i cides 


- chemical ~> Non oxynol 9 
— mor > by rupture OF plaoma membrane oF Auosomal cop 
S 
INTRACEPTIVE |] Emergenay | Post Coital a 


> used after fntercource 
> Combired OcPs =$ oe Fa bes 
POPs > Tin 42 be — Recommended iN) RCH 
IUD > Tin oS days > most effecde LOTin nuhipaoous] 
Ru- 486 LMifeprion] > Cin Frdayd 
High doge Echogen > xX Bday 


Combined OcPS POPs 
Yuapee €£& Lorncee Mel5od > pil + ! pill 


s 1 ———» 
A pills + 4 pills dh gop 


rahigop 442 brs 
€ 32 
7*  pregesteron OF Single pill > 075 mg 


NATURAL METHODS , BARRIER METHODS , LUDs & ocps 
Natural Methods 
=> PL — 60] HWY 
1. Calender Method | fertile period meod sore period method | Rhythm method 
2. BBT merod 
3. Cervical Mucus memod G. Coitus Inferroptoc 
A. Syrmptothermic meinod 5. Abghnene 2 PL-0 Umorreffechwe ] 





Barrier Methods 
> MOA  —  Rarrer bla Sperm & ova 


MBLE CONDOMES [NIRODHI Female condomes 


PL > 2-14 J HWY 5-al | HWY ( 1 
HIV prot > + tF 


Revsability es ve 

Material Polyure mane | Nihita 
Lengt S Longer 

No.of Rings o! o2. 


Diaphragm — L Dutch Cop3 
uged t Spermicide 
reo£oble 
Ahre $7 lmtercouree ——? 6hr 
> showd be educated Q LTemporary Gpodiogi 
> complicar  — Toxic shok syndrome Diaphragm 


Vaginal sponge C Today] 
> used c spermicide UL Non - oxunul 91 
> Ahr <— LIntercovke — > Ahr 
— compli car? > Toxic shock ap 
a 


S TODAY 


pl — 9-25]|HuY d 
i 
CHemica] methods 


> foame 4 Jalie, Spermicides 


TUD 
Let Generoak’ ard gen 3rd Ger, 
Non medicated | Lnert Meclicated | Bio ackve LDS 
Lippe Loop Copper Hormoneg 
GroFenberg's Ring CUT Progegtosert 
CUT 2208 LN6& - LUD 
CUT 380A 


coT 380 A mc used LUD In india 

> 380 Surface area OF Gu ih Mm 

> B arm — Ag > CUT B80 AY 

Bo > cur 380 Au 
»« ^ ShelrF lire. C 5gr —? soya] upto lous 

PROGESTRSERT 

— Rol of progesteron releote 7 G5 pq! Day 

— Total pregesieron conent — 38 mA > shele UR > l-l yn 





> me side effet > Bleeding 
Mmanagemant at PHC — Remove 
feso, 2oomq Tos xe wke 7> Remove TUD 


> amd me sle > Poin 
Managem ent 
— mild analgesics =& Wor & Ldkch 
—  Rerooval 6f IUD 


> Pregnancy € 10D fn situ 
Management 
— Gently remove IUD 
— DO medical terminot” oF pregnancy 


1. Combined OCP'S 
=> Eshogey + Progesieron 
2 MALA N EE [Etbqt Esiodiol] 96g > Free 
MALA D Leyonorgestrol > mpy P Rj- 


WitKdrawel Bleeding 


prevents anemia 


Absolute cit 

c cancer (Breast, Cervical] 

Liver D!£eoge  L Rduryomed 

U Uterin, bleeding [ Excessive & undiagnaed) 
T Thvom) bo ennboltt m 
c Cordjo vascular Difeot£e 
H HyperUpidumia [congenito] 
Pregnancy 


2. Centchroman ] Sabe ] CHHAYA Lre introduced] 
> Non steroidal / Hormonal ocp N 
Contains ORMILOXEPHENE CSERM] sahl if y 
freguro, > onea week pill 
Twice | week first 3 Mone 
Centro) Droq Research Tnahtue » Luknow 
PL > 1.84 - 2.84] HWY 
dit in POD 





5. Progesteron Only Pile Crops] JLactat> | Mini] Micropilg / NTRACEPTIVE PIUS 
4. Qvinesterol 
> one a monii pil 
+ No longer used 
5. Gocsypol 
7 Moals pil 
> Mode from Chinese cotton Oi! 
> in tO) cou&ez  permane^t Aroocpermia 
bepor formulobong 
5  fnhorpercular  Íngecbable Hormones 
> DMPA — Depot medroxu Progesteron Aceda 
— '150mq bm] every 3 monhe Ea 
—- Brand name > ANTARA 4 ANTARA 


NET -EN > Nor Etffgterone Enonthak 
— 200m itm every 3. months 
NORPLA NT 
> ~ §ubdermal Implant 
> 6 SilosHC Copsule , 35 mq LNG each 
> Sk procedure for irmplantor & removal 


e? 


> ship ue > Sys SS 
STERILIZATION [NEW GUIDELINES 2014] oÑ 





FEMALE STERILIZATLON LE STERILIZATION 
> married o> married 
> aa - 4A yrs Old Female > 34-60 yeors old male 
2 % 41 child C> 1 yr aged > % child C7 1 yr aged 
> pO past history in Self | Spouse > no past history in Sele | Spouse 
7 MINILAP - Trained MBBS) > CONVENTIONAL VASECTOMY — Trained 
MD Gynobs | DGO MBBS & above 
LAPAROSCOPIC STERILIZATION NO SCALPEL VASECTOMY nsvl 
7 MD Gynobs] DGO — Trained MBBS & above 
MS Surgery 
Vaseckomy 
Bnotomicn) structure Cur VAS 
minimum angh oF VAS ot > Ion 
Most useful aduire pott vanetomy Parre merod * Sm 
me Foilure of VOsetkomy Surgfcal mis identifica? of VAS 




















NSV C NO solpel vooectomu] 
— NO sHCh vo.gectemt 
— Smal indsion 
VAS pulled ouk 
cut, tice endk & push back 
Smell band oge 
Day Core procedure. 





NEW INITIATIVES IN FAMILY PLANNING 
1. HOME DELIVERY OF CONTRACEPTIVES 


> Key heal fonctionorq 


> Delivery charges 


4% 3 condom pack 


4S ocP cycle 
^ EC Pill 


> ASHA 
> RS14 
> RS 1 
= Rs 2 


2. MISSION PARIVAR VIKAS Lmpv] 
7  Bcceleroke Use Of FR memhods in 1146 high TFR districts 
3. ENSURING SPACING AT BIRTH 
> Key beali Functio nary 
7 counselling charges 
^ First childbirth delayed by a yrs 
> 3 yr Spang 
> opt for Sterilization 


ASHA 


RS 500 
Rs 500 
Rs 1000 


CUT 345 : 5 yeor effectivity 
Post partum IUD Insertion 
Promotion of FP Services ak district hospital 


4. NEWER CONTRACEPTIVES xe 
> CHHAYA : Centchroman Esaki] 


> ANTARA : DMPA S 
NO 


5. FIXED DAY STATIC SERVICES 
DH 
Sub DH LsoH ] 
CHC | Block PHC 
PHC} ayx4 PHC 


ARPROACH Usterilizakion 1 
a| week 

Weekly 

Fortnightly 

Monmly 


x 
Nd 
=~ 
> 
> 


6. PREGNANCY TESTING KITS 
> NISCHAY 
7? pvailable 


ar ASHA , Sub centres 





COMMUNICA BIE & NON COMMUNICABLE DISEASES 


GENERAL EPIDEMIOLOGY 


Period of Communicability 


c. POX 
Meogiles 
Rubella 

M Umps 

Lo Alun 
Diphmerla 
Pertu etc 
Mentngococcus 
Polio 
Hepahhe B 
Hepatite B 
TR 

Htv 
Teka 


A P O O S N O 4242411141 


Specimeng for Diagnosis 


TR 

Malaria 

Leprosy 

HIV 

HIN, 

InCluin2a 

Diphiheria 

Chickun pox 

Robieg 
Living person 
bead person 
Living Doq 
Deod Doq 

Nerticol Trongmiscion 

congenital variola 

Rubella 

Syphilig 

Torxoplas mosis 

cemy 

Hep B 

Hep C 

Herpes Y 


HITY 
Parvo Virus’ 


= 
> 
3 

-> 

— 


> 
> 
> 
> 


L4 LLLA 1 


ia RASH — Á 5D 
4D RASH —— > 5D 
4D Symphnmnt 4> Fdup par roh 
4D Symptoms > F duy Post vods 
AD Sumprom ——?  1-iD 
44-38 BD from onset 
"£D poit exposure <——> Yuke porh paroxysmal stoge 
Unt] abgent from the nanal| throat discharge 
4-100 <——  Sympioo ——? -10D 
QWke — «—— Joundi® —— IK 
TiM dicoppeoronee of HBc Ag & appeo.rona. OF Bnti HBS Ag 
Bs long ax not treated 
ufelong 
NONE 


ee 

Sputum Cemear] S 
Blood [smear] ®© 

e? 

Nope. we 

RBiood c? 
x 


No&ophoryngeol secretions 
vesdicle fluid Cmícroscopq1 


Biopsy OF siin follicles On nape of heck 7 Corned! Scrapinga 
Brain Biopsy 
Brain Biopsy 
Brain Biopsy 

Mc Time 
isi Trimester 
{St Trimester 
3rd Trimester 
3rd Trimesgitr 
«d frieg 
3rd Trimegier 


Dwing Deliwery 
During Beltvery 
Durfing Delivery 
2nd Trimester 





Incubak” Periodg 
Meoglez 
Rubella 
Chickun pox 
TnAlusn2o 
HNI 
Diphther(a 
M. Meni ngiks 
TB 


Hepah Hs A 
B 


c 
D 
E 


Polio 

Cholera 
Typhoid 

Staph. food priconing 


Denque 

Malaria Pv 
PF 
PM 
PO 

L. Frlortacte 

Rabies 

Yelloto fever 

JE 

Plague 

Kala Azar 


Trachoma 
Tenus 


CCF 

Ebola 
Nipah 
ADIraAx 
Brucellosis 
ZIKA 
HaNq 


Lii Vlil 


$4314341252:6$415:5 — tLidbhabbed 


t tbill 


lo — I4 Days [160245] 
1 - 21 Dau 

Q6 -!6 Dos 

l& - xihea L'-3pJ 
|I-AD 

2-6 D 

$-AD 

Weokc — ur& 


I5- 45D Ca-6 uwe] 
45 - 180D [ 6w-6m) 
30- (200 

30- 90D 

al- ys Dd [3-6 wes] 

4-%33D C~#ł -i4 D] 
1-20 

l6 - 1A D 

i-e be 


e 
3-10b a? 
GC 

8-140 a Median T? 

-14 P D 
3-14 vw MIP 
t8- 40D L 2% D MIP 
l6-i8Bn "V f D MP 
8-16 monks 
ao-60 b [3-8 wes] 
a-6 D 
5-15 D 

Il-3% D 

1-4 MONKS 


5-\2D 

6-10 Db C8D > BH day Disease) 
months — yeors Clo yrs] 

I-3D 

a- AD 

Ik - I6 b 

[-"+D 

5-60D 

3-10 D 

1-10 O 





— f percon © Disease , heallh disorder or condit? 


SUB CLINTCAL CASE —> Tnopparent, Covert, mi£&ed or aboritve Cage 3 Organicm 
multiplies BoT Do NOT MANTFEST 


CARRIER Infected peron or Animal thor horbowrg Organism 3n abre» 
Of digcexnible clinical Disease 


Secondary Piore Rau CSARI 


No- OF Secondary cases in 1 IP 
Toto] cuscephbles 


x 100 
preport? (X) 


SPAR  Meogle& > 407. 
Mumps > 867. 
C.Pox > IDA 


mya&ure of Communicobi lity / infectivity 
Primary cake ig gxUudad from boih numerator & denominator 
o 
Se 
LP Meagleg > 10 - 14 Roys QP 


vace(nt 


. O 
InfeckN = UR Long mps 


XÀ 
N = 100, all <5yrs od. 33 developed meoglez in 2015 ond 33 omer got 
Meosleg Voctinn in 2016. Now, | Cose of measles occur on Olfo4] Ie, 
Il more coges developed by 1/04 [ 204. SPAR? 


SPR Torn! no-ofF sec.coses in | IP x 100 
TOtol SuscepHblec 
u 
33 


33.3% 


x (00 





RESPIRATORY INFECTIONS 


SMALL POX 
> causative Agent — 
Logr co&e irj tedio —* 
Lost coate in word — 
€radicar^ => 


CHLOCEN Pox 

centripetal 

Pleomorphic 

Du» Drops on Rete e) 
Super frio] lioc 
Unjlowar EEN 
afecte flexor aper 
Roptd euoluEn 


RASH 


couse 
LP 

Source 

moda OF Trangmi Ssfon 
Period of Commpnicobili ty 
SBR 

vaccine 


c? 


Lote complicarh VS 
MEASLES 

cause 

Lp 

Source. 

moda ok Trongmísston 
Period oF Commpnicabili ty 
SPR 

Palbognomic CF 

cfs 

MC complicarh 

Lote Rore complicat 


LA LE4441-l14 
£4 Ll L1lulxl.Axl4 


Voccine 


Imymuno globuli n 


variola mojor 
194345 

IQ Csompolial 
St, Moy 1980 


Lvaridla minor — ALaAstRim] 


S- Px 
Centri Fugol 


Non- pleomorphic 


Deep sealed 
mutt locwer 
oFfeckg exfernsor aspects 
Slow evolub) 
HBV -3 C43.  vortalla ? 
!I&-leD 


coge 
Respiratory L Air droplets] 
ap ptt Rash — so 


gg 


abe atenuald 
NS 


OKP Shoin 
Shingles by Recrudeccancr 


RNA PoramyxoNirus 
- Ik DB Cio Days) 
coses LNocorters — No iceberg phenomenon] 
Respiratory C Bir dvoplekcl 
PO SD 
? 807. 
Koptik spot Lopp. tù Lower 20d molor J 
Reho auriculor Origin of Rach 
onhs media Lseous] 
SSPE [sub awb sclerosing Pan encapholits] 
> FH] million cases + after 4-10 yrs 
Live AHenuoled 
Pigtilled waker - Diluant 
Sm & lé-aym  , O-5m), Slc in QD ^tm 
Edmonsiey zogreb ghoin 
0.25] | K | Bode weight 





MUMPS 
conse 
Lp 
Source 
Mods OF Trangmi Ssion 
Period of Commpnichili ty 
SBR 
MC complica 


Vvoecine 


mc age group 


RUBEOLA 
RUBLLA 
RUBELLA 


RUBELLA 
couse 
LP 
Sour 
Mode OF Trangmi Ssion 
Period of Commpunichili ty 
Voccine 


Congenito! Rubella syndrome 


INFLDENLA 
Course 


tll LLA 


Muxovirut porootitrs 

A-3 wks 

Case 

Resp Cair Droplers> 

4-6 Dp <—— Symptoms 9—— > YD 
? 867. 

Aseptic Muningits C child] Cre] 
Orc hic. CAdolescente) 

Live &menuoled 

der inn Shoin 

5-9 yrs 


Measles 
Mumps 
German Measles 


RNA Togavirus 
14-A D 
Cases Luo gFriers: — No Icberg phinomenon] 
Recp. CAcsdroplett ] 
IKK Ye _ Symptom’ ———> IWK afty rah 
Liye atenuakd 
RB 3413 Shain 
CII in pregnancy 
Ist priority group 
* Non Pregnant Non Lattohng Reproduthve 9. 
15-49 yrs 2 

Triad List trimester 

evp CPPAJ 

catarat 

Sencory Neural Deofness [Eorly 1 Trimecter] 


Type HB Crcc oF epidemics] 
OrSorwgxb Niros Type B TONY uee of pandemics] 
Type c 
Type ® epidemic — once] 2-3yrs 
Type B epidumic ^ — Ore] 4-tyrS 
Type C epidemic — One] to-!I5 yc 





MC Type H3N2 
SWINE Flu HINI 
Avian Au Hg Ny 
Bvian Au Cehina 2018] Hy Ng 


BnHgen(c voarlahont BnHgenic. bri et Anhgenic shiet 


Alt point mutation clit genekrc reansortmunt 
qrodual sudden 


EPIDEMICS PANDEMICS 
1B-32hvt [1-803 
I-2D 4— — Symptoms —— 1-2D 


HiN, LSwine Flu J 
2009, Mexico 
Riek factors Child | infants <agrr 
Pregnanay 
Old aged > e5yrx 
CoPD 
Chronic heork Disease 
chronic Rano Dl£eate 
chrono” Hepatic Dizeare 
cBiphrin. srwropy 


sordid obestty 


> QRT -PER Lmost Sensitive 
Sample + Nonopharyngeal swabs 
> 


Lab diagnosis 
boc 1. Oseltam {vir 


F5mq BD x 5o 
2. "anaroivir 


Bfrd Flo , H5Ni Bird flus Ha Ng 
1843 , Honq Kong 20/2, china 
Doc - OSeltom vtr DOC ~- OSeltoumivir 
zanamivir 
Vaccin Live CNatal vocan] 
Killed 
Shain — Ay] california 2009 
priority group ~ regne 
— 5 6m child chronic disease 
15 -4Q yrs adults 
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CATEGORY Rr 


CATEGORY B1 


| CATEGORY B2 


CATEGORY C 





Mild Fever 

plus 

Cough | Sore throat 

Wi Or Without 

> Body ache 

Headache 
Diarrhea 
vomiting 





Cokegory A 
plus 


> 


Category R 
plus 


>  híqW qrode Fever | Children t mild illness t 
Severe Sore throat el risk Factors 


preqnant women 
»% 65 yrs oF aqe 
Patients T 
Long disease | 
Heort disease | 
Liver diseose | 
Kidney disease | 
Blood disorders} 
Diabetes | 
Neurological 
disorders | 
cancer | 

Hriv/ Atos | 
Long term 
Cortisone therapy 


Category ® &B 

plos 
7?  brealhlessness 

chest pain 


drowsiness 


-$ 


hypotension 
hemoptysis 
ayjanosis 
Children T 
Somnolence 
High persistent 
Fever 

inability to Feed 
Well 

convulsions 
Shortness OF break 
difficulty in breathing 
worsening OF 
chronic disease 





TREATMENT GUIDELINES 


NO testing 

NO oseltamivir 
TIE Symptons 
Home isolorion 
ReassessS after 48 hr 


Home isolation 


NO testing required 





XS 


Qo? 
Hom Op 


may need oseltamivir qigsdseltarnivir 


nb. testinq required 
BSA where required 


Immediate hospitalizat” 
Stort oseltamivir 
Send throat swab 








BSA. 


DEPTHERLA 
Cause 
Sourte 

IP 


Broad Spectrum Antibiotics 


= 


Coryne batkriusn diphwerion 


— carriera [95]. 3 ? Casec 


— 


Carriers a) MOSH Sours 
- Diphtheria 


a-6 Day 


* M. Meningitis 


Mode of Trasmission T* 


Pertod of Communicability —> 


Resp . &ír clroplers 
14-318 D from onser 
[Non cormmunicobe if 77 3 Culfuret , au bes oupart -fue] 
T*| OPT 6,10, !A WKS 
16-24 m 
6 ura 


Vaceink 


Toxoid 


osmi im 





Immunity stabus Test ? SCHICK TEST 
bere Totodume Hypersensitivity Test 


i 66 
T O.2ml! ShícC toxin given 
í Reading 7 46Hrs 
Poslve —  suscpHble fo Diphifera 


Mx —  immedíülr immuni2ot" 
Negative — Immun , M4 -— Noming 
Albert stain Pseudo +e-  Hypergengitives immune, Ma — Noting 
Combined - Hyper sensitive, Suscephble 
Ms > DesensiHzat^ 


> Replaced by Hamagguhnot™ Tegt 


Pertussis / xthooping cough] 100 Dax Cough 

Courge 7^  Bordekllo perucsic 
IP > 4-14 damp 
Source > cases C No carries, No Subdinicalg] 
SAR > 7907. 
Soc > — Eryihromydo 
Vaccin > OT 

Weakest conyginent 


c 
Meningococcal Meningits Ieerebrospinal RT 


Course > dE Meningitidi(s E ALMA, B,CD, 29E Wiss, xv] 
1P —RÜ s-A5 
Sour 5 
Routes OF Transmission > Resp, air dropletx 
CFR > ROX s T wih On & Ry > < l0, 
Doc 
cages — Penicillin 
Corriers —  Riformplao 


CHEMOPROPHYLAXTS 
{1 monm age RiFayopicin 
Y 1 mont aqe Rifam pidn 
< 15 years age Ceftriaxone 
% 15 years age Ceftriaxone, Ciprofloxacin , Rifampicin 


Vacant > Killed cellulay frou” 
Not fev "e CL in pregnancy & Age < ayn 
* Nok TmmuNogenic firer priority group - Early Adolescence Lio Byrcl 





BRL Pneumonia 


101 


New PRL Guidlines 5 IMNC1 Linkgrakd mx oF Neonali & child india] 2014 -18 [RCH] 


NO Prewmonia [Green] 
cough] cold 


Check Indroxofnq 

Fost breathing 
RR >50 CaQ-12m] 
RR > 40 Liam-5y] 


Severe. Pryeusoonía ] [Pio] 
very Swey Disease 
Stvidor in cam child 
Any Danger signs 
+ inabibility to feed 
vomits 
Hlo Convulsions 
Convulsing Noto 
Lethargic | unconscious 


TUBERCULDSTC / WHLTE PLAGE > 


Cou se, 
Source 
Period of Communicability 
Mode of Erankmycsion 
IP 
EPIDEMIOLOGY OF TO - INDIA 


Country T highest TGB Burden 
BRI 

infected © TB 

Developing 





SS tve per year 

beathS per year 

1 case OF TB infects| year 
Incidence of infection LARE] 
Prevalence OF infection 
incidence | Prevalence oF disease 


Home 
Tohaled Bronchodilatr x 5D 
Sool e. root 
If cough 71A D — TA ossess 
LF Wheene — Asima anere 
follow Up in 5D, advige the 
molher dhen fo reum). immediakly 


PHC 

Oral Amoxyullin x 5D 

Inhaled BD x 5D 

Sooke the throot 

TF cough I4 D — TR assess 

TF Wheene — Asima anes 

follow UP IM 3$ Days, Advise moma 
nino reum immedioldy 


CHC] Hospital 
First dag? oF referral anhbiotc 
brane fiom 
RO Prevent Low sugar 
Seep The child worm — 
x$ = Young infant Co-amontks] > Very ¢ 02 
Severe chest IndrauwingS 
Genera! Dornger Signs 
*ost RR 760|]min, Fever 7354-5 5 Body 
EeMp < 35-55 No movernet, Not Reding 
Convuisn 
Boromekr OF Socal WdFar in India 
M. tuberudosie 
cases Lumon , Bovim 1 
As long % nor trenked 
Resp, Bir droplet 
(Meets — monss —- Yeors 
| indio 
| 1.57. 





5000/ doy — 


0-8 million 

10 -15 persons | year 

1-a%. Lotuberculin Conversion index] 
A407. LrTuberculin test 1 

Sputum Smear Examination 





Immunity Status Test ^  Montoox Test 
ADH gen 
Tuberudin 
shain 


Dose 


Reading 


zramm = 
6-q mm -= 
K6mr — 
False® — 


False ©) — 


Type 


VACCINE > BCG 


Purifted Protein Derivative 
50000 TOJ/mg 

PPD RT-33 T twe 80 

1 Tu in O4 mJ 

Ip oo Flexor anpect of fore arm 
Y YE 

Lindurat® — horton tol rox] 
PosiHve — Ince” Luwrent, post] 
Doubtful 

Negative — Newer infecred 
&cG high coverage 

Faulty Eechnique 


HLV, tmmuno suppression, 
Pertussis, measles, chicker POR 


(v delayed Hypersensi hut ty 


Live atknualed 
Danish 133l From M.Bovis by 239 Serial Sub atures 
ver 13 Yre 


O 


e 
SO Bt bir, 
«e 0.05 mI « a8 days aqe 


XC 


o - 807. 


Ol MI > 28 days age 


oral saliu — Diluanr 


I} to @ oveltoid 


OoJ. ogojozt pun. TB 
~50/. Againsr Severe forms 


Durar® 


National TS institute NTI , Rangolore 
TB Rezeorch Centre [TRC], chennai 


> 20 ueors (oot Life long] 


Notions) tnshiute for TB & Regpirotory Digeoses ( NITRD], Delbj 


Mc oppurtunigte Dean OF Hiv fn India > 
DM ig an independent risk factor for TB 


TB 





> MDR İB > Resittane to Isoniazid & Rifampin 
XOR TB + = Resistance to 
1. INH & Ri€ompiGi boh e 
2. Bm Ope fluoroquinolo ces e 
ANY Oe Second line ingectobles 
Kanamyun 
Ponik acin 
Correo mcn 


TR ig @ propagated epidkmre 
Anti TB Day > as March 
Robert KocH > TB Badllus 


END TB Shategy 
vision TB free word 
Reduction of TS inudunce rol 7 90]. a 
Redeack") OF Dealhs 7957- : 


T affed-ed Familtes Faring CataShophic — cosy& ERD 


te Mission 20 
MOoHEW, GOL 
Elimino by 2020 


|. €ree diagnosit & s we 
2. Bon on commercial sereléy 
3. New AnH TB druq 

4. NohFreab) oF TB 





PoLLOMYELIIMIS 


inorid 
India 


Polio Virug 
P, 


Pa 


Reservoir 


E 


> 


4 


> 


Lntegtino) Lnfections & Warm infestations 


3 Endemrc countries —> ë Poakighon , Afgani Hoan, Nigero 
Polio — free On A3*-638 -2bl4 pot Psa 
Lac cage > 13-0 -2011 


mee Of epidsroics PolionnyeliHs 
Dich budh 
Most antgenic 

mosr eotily eradicoble 

Mcc of wDPV C waccint perived Polio virs I 
Po Endication > 20 Sep aos 

mee of YAPP C Vaccine Associated Paoralytic Palo) 


Pa Erodicokion + 19% oct 2019 (certificated, ay oct 2014 Ldeclarokion 


Man 


Rowk oF Transmission feco orol 


TP 


Clinical types 


VACCLNE 


HEPATITIS 


4-33D [~+-140] 


Inopparent 951. 
Minor | fog ve 4-87. 
Non pegSlyhe Jy. 


P cnt 
n 

SABIN 
„O nap, CBivole] 


B Entrroy 32 [PicoRNA VI IS -A5bD feco -oroj —^ Mc "n children in 9ndia 


HEPABNA Virus 45-180D 


Blood 


Hepací viros 36-1205 Sexuo) 


Niroidg like 30-90D 
Caldivirus 


HepattHs B 
HBS Ag 
HBC Ag 
HBe Ag 


8nH HBC 
ADH HBe 
Ant HBS 


Parenter) 


2l -45D feco-Oraà] — Mc iN Adults 
mec mortolily in pregnanty 


Serum Markers 
ISt ANHgen to appear LAushilia Ag] , Epidemiological narkur 
Rarely oppeas alone 
Marker of infechvity 5 Indicokg AcHve virol replicoE 


19r Ant body to appeas , Marker of Ace Hep B [IqMJ 
Marker of good prognosis , Virco) replica hon Stopped 
Marky OF end oF period OF Commpnicobllity 
VaccCinoted individuals 





CHOLERA 
couse 
Rowk of T 
IP 
CF's 
Treatment 

Adults 
Child 


Pregnancy 


I 


Chernosrophylont ? 


Epidemic 


TYPHOID 
couce 
Rout oT 
XP 
Cf'c 


WHO Reduced 
Osmolority ORS 


Re So MAL 


+ 
> 


Vibrio cholera -ELTOR LHybrid] - me subtype in Sndia now 
feco -Orol 

1-2 p 

Rice wakry diarrhoea 


Doxycycline 
D2 hromyn 


Tetra ydi 
tet skp —  verifcot? of Diagnosis 
Most Imp prophylactic measure íg H.Educabion 


Solmonella typhi 

feco - oral 

10 — 14 Roy 

PEA SovP Diarrhea 

Cooled tongur 

Rote spots 

Step ladder pyrexia P d 
SP 


Blood Culture. List wa > 
BDH Bodies | wid ot and wey 
Stool culture Brd wI 

bring Guture Cam wk] 


cephalosporing , Quinolons 
Ampidilin ] Amoxyullin + probemecial X Bwks 
Tuphorol 
Typhim - vi 
TAB 
Medical super discovery OF loot cantury 
Noe ^ 269m nat > "5 
Kel > 159m kt —ÀM 
2.9 qm cl 7 e5 


13.5 9m Cif. 0 Em 
20.5 qm Gluo > 35 OESE 


2A5 mmol 
Rehudrobion Solution for MALnousished 
Sodium > halved — 45 mmoel[L 
Potassium —> Doubled > — Ao mmol|t 
Rice | cach | Aani Bosed [nor Mono Sugars] 





NORM TNFECTATLONS 
GOLNER WORT) 
Cose 
last case in India 
Elimina in india 
Type 
Treatment 


ROUND WORM 
Comse 
TP 
Mode of T 
DOC 


Mc worm inest 


HOOK WORM 
Couse 
Mode of T 
i? 
Assodar® 


Enden c Index 


TAPE WORM 


Couse 
Host 


Mode OF T 
IP 
boc 


Dracunulus Medinensiz 

1996 C3odhpoor] from step well 
feb 2000 

Water Rased » Cyclodwwelopmentel 
Niridazole 

Mebenda2role 

Metronidazole 


July 


Ascarfg Lumbricoides 
2 Mons 
foco orol 


Albendazole 
Lowvo, "(rins of 
Hookuwoms 


iy Srdiq & world 


Pnuylosoma duodenale » Necator Americanos 

PenetvraE oF — of Foot 

5urc - 9 sebo LA. duodinoje], Xwts UN. Americonos) 
Ton > Sos = -0:2 mij worm | Day vD- jwin] 


Hypo eb ineo, 


CHANDLER'S INDES CCL] = wo.oF eggs|qm stool 
Edgs measured by KATOKATZ Techniqui 
CI »'500 => Major Public heall Problem 


Tania Lolium, T. saginata 
befini tive — Man 
Yokrmediolh — — pigs L7.colitum 2 
cattle C T. saginata] 
consump! Of Contaminaled meat 
— 14 WkS 
Prazt quante, 
Niclosam i nr 


CAlberdarle — for cyscercos¢ ] 


NATLONAL DEWORMING DAY 


Dokes 10 February & 10 August 


objective | School & pre school children 


Deneficiories 1- IQ wrs Old 
Linkage Vitamin & prophylaxis 


Dosage Plbendazole 400 mq Stak 
> 4/2 tablet 
? 1 tablet 





L 1-2 years aqe 1 
ta- 





19 qeors aqe3 





NBDs » ARBOVIRAL & VIRALINFECTIONS, SORFACE INFECTION 
VECTOR BORNE OLSEASES 


DENGUE 
CLassificak™ BARRO NLRUSES 


6indBis SondFity fever 
Chikungunya Fey Chand(pura 
Ganjam 
West Nile feuer Dhori 
Minna) 


Di ~ ™c Subhype cousing Dengue 
Or 
Cau ge Group 8 Arbovirus b3 


D 
Vector Rede& argypt 
Reservoir Man, Redes 
LP 3 - 10 dap 
Diagnosis 


Clinicodly Torniquat Test < % 10 Spots — Dengus fever 
% 2o spos  —> bengu houmorrhagic &uer 


Serological NS-4 Anhgen Test C comes ise even in Ash week J 
SG 


eQ 


Presentolioc c BU» Mou. ewer Dengus Shock Cyndrom 


"| Haumorrhagic feokuu 
Thrombocytopenia 
Haamo Conantrak” 


Gibbo] Shrakg for Prevent? g Cono) L2511-2010) 
> Reduce Dengue mortality by 50/ by 2020 
Reduce Dengua morbidity by 257 by 2520 
To estimole tru Burdan by 20b 


Vaccine > DENGANVAXIA 
- Live Recombinant ivowvojent vaccine 
— Strain => CYD — TDv 
7  Recommendid pqe «roup 2  q-asum 
Scheduh  —  0O,6nm, nnm 
Producer? > Replacement of Premembrane and envelop 
Struduro) genes OF NF IFD emun | Dengue 


4 Serotypes 





MALARIA TP 
Couse P. vivax 8-130 ~ Dup 

e. Faly purum 9-1} D ~ 12 pup 

P. malarian B-40 tv ag Douys 

P.Ovole l6-i$D ~ Vt Days 


me Subtype im India falciparum 
oniy Conte OF Deolb — Falciparum 
No relapse > Faldparum & Moalariat CRecruducanu. present] 


Lnfechve form — Spororpile 


SPORO GONY Sc# 125 GONY 
sexual cycle Asexual excl. 
Exogenous phonc Endogenous Phat 
Mosquito Man 


Saliva, Merozoites 
inpeckion 


Schizoniz Enter REC 


xe Trophozoites 
© 4 


c 
Micro] motro gamd- tosh? micro metro gamehnooyte 


xO" Bile 


NO 

e 

—  Wnopheleg — Cülicifactes LRU] 
&nophele&  Skephensi — Corhoni 


FILARIASIS š 
LYMPHATIC FORM BRUGLAN 


cause Wochereria bancrofti Brugia malayi 
‘vector Culex quingus Fascotug Mansonia 
boc DEC CDi Emyl corbarmazene] — 6mq]kq x ID Days 


> Ideal tre for blood collection — 30pm to I-Am Midnight 


GLOBAL PROGRAM TO ELIMINATE LYMPHATIC FILARIASIS [GPELF ] LWHoJ 

1. STOP THE SPREAD OF INFECTION E MASS ORUG ADMINISTRATION [M5^31 
> pviethylcorbamazine Citrore Coec] + Albendazole or 
> Ivermectin + Albendazole 


2. ALLEVIATE SUFFERING > Morbidity Management & Disability Prevention Cmmop] 


ACCELERATED PLAN FOR ELIMINATION OF LYMPHATIC FILARIASIS LAPELF] , INDIA 2018 
> Triple druq Therapy Or 10A  Lrivermeckin , DEC, Plhendozole 

7? community engagement for successful MDA implementation 

> DEC medicated solt 

> Hoose -to - House visit Advocacy 





Pothognomic 
CP 
MF 
Mode oF T. 
Barrier 
Local wound Ry 


VACCINES 


Bott Rabies Serum > 


Lyssavirus 12 [LRhobdovirus family) 
20-60 bup 


Hydrophobla 
Negri bodies in hippocampus 
Bnimol Bites exupt human & rar bite RABIES VERW 
iNakr 
Soap & running wolw for 5-10 min 
No Sukurec generally 
developed from fixed wiruc type 

PcB&cv ~ Purifred chick Embryo cell Vaccine 

~  RBBIPUR > VAXORAB 
PYRV  — Purified verocell vaccine 
VERORAB, BRHAY RAB» INDIRA 

HRIG Human Rabies [mmunoGlobuin — aotufkg 
ERIS Equine Robies ImmunoGlobwin — ao tusky 


NELO FEVER | AMERICAN PLAQUE 


Cou£ge 
Reservoir 
IP 

CFR 
vaccine 


Indices of 
&urvelJlance 


e 


Floviviro& — Fibricux Q 
S 


Monkys , Man, Aed 
a-6 = i iod 
de Dou qSranline peri 


t NO 
Q 
Live A Henua 
Shalin — {4b 

Diluant — cold physiological Solin 

temp — -—30c +> +5°% 

Validity OF certficale — loca to Life Long 


4. Conteiner Linde x 100 C - ConFadnerx 
+ = breeding 


2. Houge Indix x 100 
[Redes aeguph Index] 


5. Brereo Index x $00 


\. Brea oround airport Kept free of ardes 7 400m 
2. Breteou (nde Cid 


C Elimination Yellow Fever Epidemic] STRATEGY LWHO, UNICEF, Avi] 
Project at - risk population 

Prevent international spread of YF 

Contains Outbreaks rapidly 





Jopanese 


Cou ke 

Nector 
Bmplifter Host 
Actua) Host 
Beetdantal Host 


Mosquito Attractants 


IP 

CER. 

Bge &roup 
NO. Cel LA 


couse 
Reservoir 
Amplifier host 
Baid hast 
Vectorg 


XP 
vaccdina 


Plagus 


Couse 
Reservoir 
veckor 
Sowa 


Mods ott 
Typer 


DOC 
cases 


Encepholitts 


dh dob o4 4 abd 


tye) herd 
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— 


Chemoprophylaxic 3 


Group B Arbovirec 

Culex triteniorhynchus Eme in india 
Pigs 

BRDTED ftRPS Coua, fouk] 

Mon 

Cahile | Hovzes 
5-155 

Bo 

1-!5ur 

Live Sod — 
Killed Shain — 


SA - IK - 1I -à. ac Qro, 16-24 Mons 
Nokoanorma , Beijinq Pg Leorlier] 


KFD /kYasanur forest Digease | Monkeu Orzeose 


Group B togavires 

Roh , Squirrels 

Monkeys 

Man 

Hemophysalic spinigera > Hard Hce 
Soft Hee Cour stde tndial 

3-8 dap Ra 

Killed vagga 


xX 
kinia pestic 
Wild rodant CTotua fndical 
Rat flea Lxenopsullo cheopsis — most efficient in Inda] 
Raks — Bubonic & Sephumica 
Man — Pheumonic 
Rot Flea BG or Air droplet 
Bubonic > -+ dap = 
Pneumonic >? 13 day 
Sephumice >? 3-43 dogs 


Con Seda 


Most Common 


Streptomyun 
Tetra qyin 





IRICKETTSLAL DISEASES 
Cause vector 

Epidemic Typhus R. Prowa exi louse 

Endemic Typhos R. Typhi Flea 

Surub Typhus R- Tsutsuga mushi Trombiculid Mite 
Indian Trek TyphoS R. conor Tice 

RMSF R. rick eH s fi Tice 

R. Fox R. Blori Mite 

& fever Coxiella S 

Trench fever Bartonella Louse 


Doc —  Tehacudine 
RBRIL VENCER DIcEPSE ^  Recendesuanu OF Epidumic Typhus 


Br» 5NIB 
VISCERAL/KALA AZAR CUTANEOUS [oniento] Sore/ Mucocutaneout 
Delhi boil / Bagdod beil 


L. Bonovani L. tropica L. Brazi lienæg 
sand Fly [Phtebotamous } sand Fly Sand Fly [DDT toc 


tp lod > aye od 4 monsc] 
Serological) Dx TK $9 A9 & gcn > DAT, IFAT 


Immunity Stofos test Montenegracs F 
= Lefthmanin Antigen vred 
=. Reading after. A8-32 br 
poc LAMB LLipacome]| ^mpbhoteridn 81 


TRACHOMA / ROUGH EYE Free op 8-12-2019 
couse Chlamydio trachomatis 
TP 5-12 doxp 
Mods. of T. fomilet , flies, Sexual 
field Diagnosis Follideg on upper torsa) Congunchva 
(» 3 eur or 4] Limbal follicles C Herbert pits] 
Pannus 
congundival Scarring 
WHO Clessificak? 
TLE CTrachoma trlarorooE" felliculor > %5 Large fallicles on Upper tors! Cony 
TIEI [ Trachoma Lnflamemar Intensity] > 507, OF Deep torsa] vessels of UTC 
Covered 


boc 7 Baithromyadn 


MOSS Treatment if prevention of Moderate/ Severe trachoma in < loys age 
iB > lov 





Tetanus 
couse > Cloghidian koni 
Sourcer 2 soil 
Reservoir > Soil 
IP >  6-ioday 
Period OF Communicability 2 won 
NNT Eliminar” Criteria 1. Rais <Ovl eoge |1000 LB 
Uy Juy 2016) 2. Coverage TT > 907. 
3. Blended deliveries > 457 


CATEGORY Clean Wound <6H 
(B) cc «sus Noting 
CC 5-|ours | bote 


PA | Doe + TIE 


NoF cc 
Unknown Compile Course + TIG 


Cc — comple Course 


LEPROSY » HIV & STDS 
LEPROSY / HANSEN'S DESEASE 
Cauge = P uco bacteria" Leprau. 
Mode of- 1. > pr Drops » Ski Contath, Trangplacental , Breast 


feedings Insect bite 4 Tattoo, Comeal, organ transplanta 
Epidemiology TNDIA d 
ANCOR L&nnuol| Neu) Cose. — — di23 | 1,00,000 
detection Rob. 
Prevolence 7 0.631 | 16,000 
Eliminok dove) Dec 2005 — <1 case] 10,000 


RIDLEY JOPLING CLASSLFLCA TION 
> Highest OMI Pauci Bac lary 

ttttt Lepromin jest 

MC in India Pad Racillary 
MulH Boullary 
Mud Baci llary 

Highest Bacillary lood Multi Bacilloscy 

Most LnRebous 


> Iramuno hidtsogical classi feat 
> first genral lost > cold emperafure 
7 Treatment ^ MDT [mult druq Therapy) 





oldegt dizeane Known 


> Leprosy 


OldesF digeagce t aKnowon cause > Scabies 
Oldest backrial digeage La Icnowon Cause —  Bwf5rox 


Leprosy can't be Eliminoled 
\. NO proper Vaccine 
No arHficio| culture media 
Long & Variable fnoubat? period - most tmp. 
Multiple routes of trang mission 


Globo! Leprosy stralegy 2016 — 2020 
|. No.of children Dx T Meprosy 3 
2. No. OF mwly Dy pahentt T deformity = 
3. No.of Countries allaoing diceriminat® > 


Mode OF T 


Prevalence 
MC age group 


+ aS¥ cose 
HLV Virus 


let case India 
Highest cone 
High Prevalence 


Models prevalene > 
Highest prevolunca Stalk > 
fosk$t Increasing > 
Highest prevalenudty => 
me muk in Monipw > 


HIV LHTLN - II. , Lymphadinopalky emodated virus] 
Sexual > mc mode [ >390%) 
leogt efficent roug L «0.61— 0:45 

Blood a Least common mode L 40.57.31 

$ Most effident route [780% chang 
Needle | Syin 
verHcal A 
o.aa ^V 
30-44 Yrs 


I38| — ose 

1983 — HIVI discovery } Robert Galo — 

IqB6 - Hiva discovery Montagnie — Sinnouci 
Qot NOBEL PRIDE 


Chennai 1986 

Mahorastra 

Tamilnadu, Maharasha , Andhra ; Karmataka , Monipur; 
Nagaland , mizoram 

Qujarok » GOR , Pondicherry 

Mizoram [ay] 

Andha Pradesh 

Mumbai 

Inj. Drug Users 
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HRG Citgh Riek Group) PNe LAntenoclelclinic] ^ Dicrrictz 


STATES 
^ 


High Prevalence 


Modua. Preyalunte 
Low prevalence 


Poor baha Or Lou prevalence 


>57. 217. 
757 «Y 
€ 57. «1. 


B 
c 
D 


> Mother to Child trongemigsion Rate > Bor. 
mTCT through Breast feeding > = 12-16% 
Ly Developing Countrec Rreast feeclioq ig pot CL except e Higher Soto Eco: Q 


> Pneumowyste corini. Pneumonia 
[ Pmeumocysths Jiroved pneumonia] 


Mc oppurtunighe infect in India > Ta [upto A67. Co- infect? ) 


MC  Oppurtunistic infect) in World 


UNATDS 90-90-40 TARGET 
> Reaching 40 -q0 -q0 imn aoao means ending the ATOS epidemic ig possible by 2030 


> AnH ambitious but athievable torqet For HIV treatment by aoao 


> 407 of people livinq t HIV Know their status 
407. of those who test positive hove access to treatment 
qo% OF people under treatment bove an undetectable viral load 
" 
UNAIDS 45-95-95 TARGET xX 
> Reaching 95-95-95 in EST means ending the ATDS epidemic ig possible by 2030 
> AH ambitious but athievable target For HIV treatment by 2024 


? 95% of people living tT HIV Know their status 
457. OF those who test positive have access tO treatment 
457. OF people under treatment hove an undetectable vival load 


OTHER STIs 


[ | EC | CAUSE 

| Syphilis 9-90 Days Treponema pallidum 

| Lav 3-12 DU Chlamydia trachomatis 

| bonovanosic $-21 Doy Calymmatobackerium granulo matis 


| Chancbxoi d $-5 Pap Hemophilus ducreqi 
| Gonorrhoea il-6 Dup Neisseria gonorrh aeae 


CASE DETECTION IN A STD CONTROL PROGRAMME 
cg screening 
> contat taing 
> cluster testing 


SURAKSHA CLINIC 
> Blood Sample testing 
> counseling 
> Syndromic case management [RTT/ STI] RPR Kits] 





STD COLOUR CODED KITS 





me [cotouR SYNDROME | CONTENTS 
ne vurethro| | &norectal | cervicol discharge | SS H | AZitBromydn, CeFixime 
[Greer vaginal discharge Secnidazole, Fluconazole 
Genito - vicerative disease [non - herpetic] AZiTRromycin , Benzalhin penicillin 
Genito - ulcerative dísease Lherpetic 1 fizif&romqGn , boxg cucline. 
Lower abdominal pain Acyclovir 
cefixime, Metronidazole , 








Doxycycline 
Inqvinol bubo Bzilhromqu Gn, Ooxucqcline. 





TRE PONEMATOSIS $ i 
SYPHILIS YAWE PINTA 


cause T. Pall idum T. perrenur 1. coraleum 
Route Sexual /venereal Direct sUn Contack Direct sUn contattr 
DOC Berathine Penicillin @ Senrathine Penicillin @ Bemamine Penicillin G 


> Yaws eliminated from Sndia in July’ 20% 


OTHER COMMUNICABLE OLSERSES 
rd 
S 


C 
ANTHRDPOZOONOSES fom animes to mean 


200NOSES 


Robie£ , gus , Ph Ivox , E Sin ococcoti£ 
200 ANTHROPONOSES from «San, t anima) 

Human TB in cattle 
AMPHIXENOSES Etther direct 


Trypanofoma cruzs , Schigsosoma  Jopan jum 


Direck 200nosec occur Mrough Direck contack] fomite/ Mechonico vedbo 
Rabieg, Brucellosis 


Cyclo zoonoses involvement of 71! verlebvole specíeg 
Towniasis , Echinecoccosig 


Mera zoonoses Involvemenr OF Snvertebrok vector 
Plagus , Arbovirol Digeosec 


Soprd 2ponoses Non animal reservoir 
LorvQ migrain., Myloses 





food PoLsoNING 
Ie 
Staphylococcal FP > — !- 6 br& 
B. cereus £P [emet] 9 !-6 hri 
B.c. EP Loon emetic] > — 35 bri 
Cl. perPringes FP > 6-24 brs 
Salmonella EP > aay he 
Botulism fP 12-36 hre 


Emerging & Re emeging Diseases 
|l. ccf Lerimean Congo fever] 
Couse Nairo virve LBunya virus] 
vector Hygoloma [Hard Tic) 
ap 1-3 do 
CFR 30 7. 
boc Ribavirin 


NLPHA 
couse Henapi Viros 
Mods. of T Concumpt? o£ fro T bots secretions 
g 


S 
S 
SARS | MERS by Corgi Virus 
@ 


we 
EBOLA e 


< 
1P 5A- a Dup 
Rou oF T contaminated Body Fluids , Sexool 


ZIKA 
Rouke OFT > Bedes aeguph, MTCT, Blood , Sexual 
Diagnosis > RT PCR Technique 


LITCHI VIRUS DISEASE 


Hypoglycemia in empty stomach PEM child 
Che rnicoJ > MCPG& 





NON COMMUNICABLE DISEASES 


CHD 
Prudent piet 
> Overall Goal ig fo reduce CHOLESTEROL ě Raho + <35 
HDL 
+ dietary gool£ 
1. Reduckh) of fat intake 
2, Reduct™ of Sotwated far intoke 
Reduck" of salt fntoka 
. Reduerh of  cholegterol intake 
T complex Carbohydrates consumpt? 
Avoid alcphol 


NOM MODTFLRBLE RISE FaACIDRE MODLFLABLE RISK FACTRS 
1. Age [peak age Si-coyrs India) * Smoking 

2. Sex LMF Indial . Heh BP 

3. Family History . Elevated <- Cholestero! 
4. Genetic Factors . DM 
5 


. Personolitu type A Obesity 
Sedentary Life Style 


Stels 
RS) 
SP 
ev 
> Most pireck Associa” > LDOLx@ 
PREVENTION & CoNTROL A 
1. LDL Devel — NR 100 mq / dl 
a. HDL Joel >  ? 4omaldi 
3. Serum choletterol leue) > < 200mg Id] 


HYPERTENSION $ 
ROLE of HALYES TRACENG OF BP 


— only Shown by HIN 


Toral Populat 

50% HTN 

507. Symptomatic 
507 Ceek Ry 

507 get odequah R, 


Blood pressure. 





New BP Classificak” by ACC] AHA’ 2014 
SBP DBP 


«no < 80 Norma) BP 
120-129 < 80 Blevoted BP 
120-139 80-89 SToqe 1 HTN 
t4o -159 90-99 stoge 2 HTN 
> 160 7400 Stage 2 HTN 


LIFESTYLE MODIFICATIONS TO MANAGE HYPERTENSION 
> Weight Reduction [ Reduce by 5-20 mm Hq] 10 kq BW loss1 
? Pdopt DASH L Dietory approach to stop HTN I diet plan 
> Reduce by 8- 14 mm Hq 
> Diet rich in fruits | vegetables , Lou fat dairy products 
? reduced Saturated fat, Totol fot 


Dietary Sodium reduction < IOO mEq |D L Reduce by a-8 mm Hq 
Physica] Activity L Reduce by 4-4 mm Hq I 

> Regolor aerobic physical activity 

> > 30 min| day, most days of week 


Moderation of Aicoho) consumption [ Reduce by a-4 mm Hq J 
> Limit alcohol consumption c Parinks | day 


NS 
e 
DIABETES MELLITUS c 


DLAGNOSIC ae 
ORT >. Qenovs plogma  glacore level ot 2hws 
? 200 mq lat 
FBS 7 126 mald- 
Hb, AC ? 6.57. 


Glycemic Lndex Brea uUndy abr Glucose responte curve 
lou GI <55 fruits ; Vegehobles, Grins 
Medium GI 56 -69 Sucrose y Basmat Riu 
High Gt 77 30 White bread, Corn flatu 


Rheumatic fever 

Couse Group A B hemolytte Streptocecci CMs -mc] 
Prevalence 5-4 / 1000 
Age group S-!5 qearc 6f- Bge 
Treakment 

Primary 12M onits single doce im 

Secondary LN UNits @ BSwkly intervals 

x bur or iByrs of age whith ewer ig later 





Reviced Jones Criteria 
Initfal ARF 
2Mojfor & 
{Mojor + a minor 


Carditis 
Brifrits 
Choreq 


Poly A Clow rise] 
Mono A or Polya 
Poly Artbrolgio, 
Cmed& tigh aski) 
Eryihuma mora{notum 

Sub estoneors nodules 


Lovo Risk Popwlak® 
Poly Armrolgio 
fever [7839.52 
ESR %60, CRP }3 


Rewwrent ARF Prolonged PR intervol 


AMajor (9 


Imojor + a minor @ 


3 minor 


LATEST CANCER DATA - 
> Highest incidence 
Hiqhest incidence 
Highest Inaudence 
Highest prevalence 


INDIA LWHO GLOBDCAN 201871 


[ Toto] Populakion 1 
C total mate population J 
Croto! Female population] 


> 


Moderate | High RIst P. 
mono artralgia 
fuer L% 35°] 
ESR %30, CRP} 3.0 
Prolonged PR intevol 


Breast concer 
Lip| oroJ covity concer 
Breast cancer 
Breast concer 


> 
> 
> 
> 


Highest mortality Breast cancer 


OBESITY 
L BMI/ 

Qoetlets inclex 
WM Ke 
H> m? 

Globo) clamificakion 
Normal BMI 
over wtf Pre obese 
Obesi lu 
under wetght 


tris 


Pertentile classificat’ 
Normal weight 
Over wt | Pre Obese 
Obesity 
Under weight 


14 4 


Indian clossi-(rcol? 
Norma) weight 
Over wt | Pre Obese 
obesity 
Onder welgbt 


brid 





Tl PONDERAL INDEX "t cm 
$/wc = akg 


II BROCAS INDEX Hte Z 100 
U CORPULENCE TNOEX Actual wot cur off 


T LORENTZ foRmULA = Horm —!50_ 
aLwom], 4 [Men] 
XL SFT (skin fold treend = in Boys 
CHerpenden coMlipers In Girls 
1. Trimps — Angie 
2 B % tBmrn in B 
5. simia 7^ 83 mm In G | obesity © 
A. Subscopulos 
W WHA [wair Hp Rabo] > Lo LmawJ 
? 0.85 Lfemoles] 
U WHER [wasr Height R] < 05 > CVD Risk 4 
Independent of Age & Sex 


OResity Go 


# Rick of CVD 


ee 
BLLNONESS g 


S 
WHO Blind > C3[&o fp? beer aye after Best possible Correct” 


(o 
xo 


NO 
© visual Aewity oF RE agx 3160 & J£ aye 73/60. Blind 3? ? wb 
«3160 im bob eyes. Blind 2 Yes 
(8 «3/60 in bol5 eues £& ofty Correckn ? 8]Jeo. Bltod ? > Nod 


NPCB Blind =$ €«8]60 = In beter eye afer best possible correct? 
WHO cafegories OF Visual Tmpairement 
Categories 
o ? eJie 
Low Vision «eJi& — 6/60 
Economic Blindness < 6/60 - 3/60 > Work vision 
Sodol Blindness < 3/60 - 1/60 > Wolk Vision 
Manifest Alindiness « J60 — PL® 
Absoluk Blindness Percept? oF Light O 
UNSpecified conses 


Blindness coforack (61x) 7 Refractive Errors 19.47%) 
Loew vision coforock Ctt.) 
Ocular morbidity Refrodive eror 
Prevalence 
vsing <6/60 0.367. Llatest 2014-20 valved 





NHP, POLICIES & LEGLSLATIONS IN TNDIA 


RNTCP = Reviged National TS Control! Programme , 1992 
HISTORY > NTP 1962 
F- oors [Directly observed R Short course J 
Consumption 


RNTCP 1992 


ORDIECTIVES 90/90 
l. 7907, cure rok 
2. ? 907. cage deteUton rok 


Components - Accountabj lity 
oF . Qood quality Sputum microscopy 4 DOTS > 
DOTS . Political commitmenr ere a 
Oninkreupied Supply of good quality drogs 
Direct obgervat? therapy 


NEW CHANGES > CXR 4 CBNART Test in Diagnosis 
ao1F -18 Daily Regimens & fixed dose Combi nations 
Achve case Finding ae 
Drug Resistant TB Ry cD 
q ge 


Bedoquitine Cd 

Inform at^ comm@iicable Technology enabled adherence (pors-qa2 
ICT enabled Surveillance. CNIKsHAY) 

Weight Bonds 44 for Adults & 6 fr children 

Merger of. RNTCP € MBCP 

Wo exteng? for IP 

Ynoanhve4 ted 


DEAGNOSTg OF TB > ı MitroScopy 
Ln Staining 
LED flworenca microsco py 


LJ medium 
B.C CauiomsoX.d liquid culture) system —> BACTEC 
7  Druq sensi Hv[tu testing 
ec Ropid moleaor Dx Testing 
fologici — Line Probe Assay 
— CBNART Leatridge booed Nudeic Acid ampliAcal” test] 
* basis for gene expert | MTB / RIF 


4A Off - CXR 
Tuberculin Sk!v test 





Sputum Smeors 
> a SS over G period OF a dap afkr a Cough OF 72 weS 


Spor 3 Dy! 
morning > B2 


> AN Shin > otha 1 SS —Ive 
a } sc tive 
a Ja 


Diagnosis of TB 
SS 4 ve — Tr a vanum, e 
> CBNABT ——— CBNART Uqui cuture | Hye probe Assay 


SS -ve 


CRNART 


@ © 
m iesiohic EPIS 
CfàNB RT CXRJ TST 
ee 
S 
ACTLVE CASE FENDING 
? Door- Door Screening 
15 Doy Campaigh 
Bave Swveillonce by 
Health pept wori 
BSHA: 
TB Supervisors 


Fos [ Fixed pose combinations] 
Reduce. pill burden 
Lower relapses 
Reduck of resistance 


Ted compliance 
4+ Side effects 


DAILY [wo extension oF Intensive phased 


TREATMENT REGIMES — 


CRT ! SS 4Ve 
SS -ve 
Previously Ry 
MDR TB [Dors + earlier] 


XDR B 





RNTCP DOTS TREATMENT 
CATEGORY 1 L New SS tve] New SS -ivel 
CATEGORY 2 Ll Retreatment J 


Bom categories have Same treatment regimen [new 2019-20 guideline] 
Regimen 7 2 LHRze) + 4CHeel = Toto! 6 monm duration 


NON-DOTS REGLMENS 


ND! a (SHE) + 10 CHE) 
(seriously TI) 


ND2 1Q CHE) 
Cron seriously i11) 


Pregnoney È TB 


TB Start ATT immediately irrespective OF hme of 


a CHRE) + F CHR) Am Pregnany & duivery 
DO MTP then Stort ATT 
Le no MTP, thy Storr ATT ie Kanamydn & Elsionamide 
& SÓsubsHtukd t PBS l| Delivery 
S 
FS 
Weight Bands X 
ADULTS @ Pediatne Oe mor © 
a5- 39 K aA-F < 16 kq 
AO -5u Kq &6-u 16-25 
55-69 kq (2-15 26 - 45 
730 kq 16-24 LS -10 
25-29 > 40 
30-39 Kq 


DRUGS > DELAMANID 


BEDA QUILINE 
Bosed Adherence Support > ports - 99 
TB Blister pack hon = Contact Number Hidden 


ECT Boged surveillance Support — NIksHAY 
— pt data entered & Connected EÈ Canbal ministry 


Lnceentves 
PoHeprs 500] monih 
Providarg Cor 1 —  (ooo|- 
car Il -  1000l- 
Cap vayg ^  SOool- 





NPEP , NHM 
PEP CNoHonol Polio Eliminar? Programmes 
Diagnosis 
> Stool ewhwe & Viral igolat® 
> Parr oF AFP Suweillance LAcub. flaccid Pormysizi > Rok = <AvokS 
SMO C Survelllan® MO) - min — MBRS 
+ 
House oF Suspected Cane 
l 
colleua Stool somple 
+ 
Reverse cold chain [ +2 +8°c] 
4 
Lah 
Rge group > O “15 ys 
2 Stool Samples 
Quy -A48 bre 
Each ~ 8gm LC Adult thumb ste) 
<y dug ot onser 
Reverse Cold chain 
zeod Follows Op Visit fox residue valsis 
«40d diagnozie OF Polio to confirmed 
xe” 
RFP Sufvelllance > Indicators dO” 
1. Non polio AFP eS. al 1,00,000 
34. ?&0y, stool samples collect? done 


Pulse Palio !945 -9G  —  Eoc Child 2 drops OF orv to all <SYy On zome age 
Intensified Pulee Polio > Houe to House Survey ofkr PP Day 
SWITCH > topy CR P, Pa) — bopv CP, 3) 

Norfionld Swirch DAY => 25% April 2016 


NHM Q013 


NRH™M CNahono) Ruro Heol Mission)  Laoos- 131 
MOBM Crahona Orban Health Mission] Laood - 1a] 


NHM (2013) 


> WwHm 2015 Includes RCH , NVBDCP 4 RNTCPs NLEPs LDSF F Compr . Dice. coverage 
NPcR, NIDDCP, NPCDS, NMHP » 7 Ncp Coverage 
NTcP y NPHCE , NPOH , MPPCÉ 


> Mor Torgebe 
L MMR > < Iftoon L100] 1,00,000] 
a. TMR & B]Jlo00 
3. TER > al 





> components CRMNCH * B StrotequJ 
RBSk , RKGk, N&CK, JSSK, IMNCL , Immunisation, Diarrhoea Control, 
BRI] Pneumonia, Family planning 


Jssk L3onent shishu Suroksha Karyakram J 


> NMBS [ Nationa Moternal Benefit Scheme] —* ISY lJonan: Surobtba Yoana] 
Lia April 2005] 


l 


ISsk 
[ol sure aoil 


+ Benefidates 
Maternal Component New Born component 
Free delivery free drugs 
free drugs Free diognaatcs 
Free — DíognosHcs Free blood transfusion 
Free nier L3D — normal vag. delivery) NB core corner [necc] 
CHD - cegrorion delivery) NG Slobilior? unit LNBsuJ 
€ree Tros port Spedolized NB core onit LENCO] 
Blood Tens fusion Faulity booed integrakd mxoF chid- 
bood nese C €-imnd) 
Nubihonol Rehobi lot anre 
Home Bared New Born Care 


SNCU 


MCH level 1 D m 

Locak” PHC DH 

Care NB Core Sick + LBW) Sick 

Storr IDOC + INurse tD+4N ] Pead + 2°3D+10-N 
Bedg o og 12-20 

Training NSSK €-imnd FBNC 


NSsk - Nowjath Sishy suraksha Keryakram  , Frac —focility Bosed NB Core 


RCH Programme 1994 
> Srokgy > RMNCH tA 
R  —  ReproducHye Health RIL] STI 
MN — Moakynol & NB Healt SSK 
CH T Child helh RBSK 


A Adolescente RKSK 
+ 


NSSK 





RGsk [ RASHTRIYA BAL GWASTHYB KARYBCRAM] 
7 Beneficiary — Child Lo-l8qwe2 
o-6yr CReural + urban slum, J 
6-18qr C&overn ment schools J 
> 30 Disorders 
Digeases 
A4 D's Defidendes 
Defeckz 
Development) Delays T Disabilites 


=> Mobile Health Team > Q AYOSH MOS 4 JANM , Pharmacist 


RKSK LC Raghtriya Kighor Swogthya Koryo loon] 
> Benefidary > Adolescent Cio-19 yrt) 
> Components 

Clinic 
Community 
C. omrounicok P 
C onkent 
Convergence 
C overage 
Counselling 
S 
NRC L Notritionol Rehabilitation @entre 3 
Beneficiorq > sam <% years aged children 


Stabilizakion Phase > 1-2 Days L Starter diet J 
Transition Phase ? a- 3 pays [catch-up diet] 
Rehabilitation Phase 7 Vitamin 8 , Zinc, Copper Mv , Iron, folic Add 


NSSK CNowjor shisho Susoksha Karyatram ] 
2? Beneficiary `? Gary Neonole 
> Training programme for all Dewela OF HC personnel on NB Core & Resusg tahon 


TMNCL C Integrakd Management OF NN & childhood ri|nesc) 
> components 
Diarrhea Pneumonia 
Meaglez PEM 
M alorja 
—  Qenefictoxies K5yr , &amonms , 2m-5usg OF oge 





management 
Rssess 
classify the illness 
Identify m R 
Treabmeant 
Counsel the mother 
Give folloto op Cae 


HBNC [Home Based New Born core] 
> PN visik By ASHA 
6 in inshtubonal Deliveries on oAY 3 3 I4 3) 38 aa 
+ in Home Deliveries On DAY ]| 5 4 I4 2) 28 4 


RCH also covers 
Tmmunizar? 
Diarrhoea 
ARI) Pneumonia 
family planning 


NPcBvt , NACB o 
NPcBvL L NoHonal Programme of Conhol of Blindegi & VISUAL TMPALREMENT J 
Blind nese > «3]60 in BEGR 


ne for Con, 
tr, 


Za 


ational 
Ho j 
2 
N 
o 
555upun à Y 


O 
Causes 3 me - Cora C627.5 


Qi =) 
Prevalincs. 0-367. (acra-20) E«6I601 


Prog 


> TE Blind school survey oged , thun egtmak of totol Blindness in Sedio 
> Gross wnde egtmat” 


NISLON 2020 
Main AIM > To eliminates al\ causes OF Avoidable Blindnesk 
| Preyentoble 2. Coralie 
e Nit A DeF - Cotayott 
* Trachoma 


QGlobod INDLA 
l.. Coloracet . Cotoront 
RE + Low viston - RE + (ovo Vision 
Child hood! blind ness - childhood blindness 
trachoma . Trachoma 
Oneocerciogis | River Blindrest + DiabeHe Retinopathy 
(rot present in India J . Glaucoma 
No vedlor - Childhood blindness 





Popular Norms 
! | 590m 
‘Tl som 


! | 5 million 
CHC, DC 


'[500605 


!150000 


Services offered ab By 
Nision cantre > Vision testing > Pmor Lparamedic ophthalmic Assistant] 
Service ante > catoroct Er 7  Ophhsolmologist 
Training Centre > Training 4 Ophthal Depaytment of medical College 


School vision Screentng Programme 
— | Teather / 150 Studunts 
v-wub Cio-14 qre 
Refr o PMoAR, PHC Lin. Pre requizite] 
Ve; cul orFe or referrol — «elo 


MBCP, 198%  (wNotonal Aids Control Programme. 3 


Background —> ist cave I9BG chennoi s 


founchid NACP, Ies hase 1, 199Q] 


NACP 21 phar ee 13) 2 T6 Acelarb., reverse & intey rat Fes posnge 


|. Redute neò ined bu 507. C2003) 
2. Provide Comprehensive Core ® al PLHA [ People living © Brv ADe] 
& R Sevis forall who require 


ERS Battery 1 OuFof 5 — before blood Tranafus" 
EUSA 2 ovrorpS > Syrmptomake for Hiv 
Rapid ALLS 3 Psymptomehte for Hiv 
Simple 


Diagnosis Jatestern Blot Assay 
Bosed on Pay, gp A 
pH ag xst 
NA Base fes 
RT PCR test 
QuanHplex br DNA test 


Torgekd CSW MsmMms Cmen howrng Sex E Men] sheet children 
Intervent ons Tou Migrant Jobousers Adole rante 
Truck Drives  Tronsgenders 





MTCT/ PTCT HIV 
7 Rok of Mict Biv in sondia > 3o% 
> RaQ of mre rough Breat Red > 12-167. 
> Prevent of MmTcr 
Efficacy 
t. Zfdovidin. > 667. Best 
2. Nevlropin 7? 507 mosd — Single oro Dose 
3 Elective CS 7 507. 


Neviropine Single oral Doge 


Mot er New Born 


omg © Oose — 2mikg oral Suscpention 
ak onset oF Lobour <hr 


—  Potr wNvP Prphugloxíg WTCT Roh. will become =>  $0j to 154 


4- Current modality of choice > TRIPLE ARV PROPHYLAXIg CL 7907. EFRacyI 
o Tenofovir 
Loroi vudin o 
Efouiren2  NNRIE | EFavirers. Pd Lopinayir | Rifonowir Susbsh tury 
earlier in Ue O 


Started from 14 Woes x 


Pregnahey NYP Prophylaxis tO 
Labour delivery + New Bory 0-6 wks age 


Breast eding 
tl] ruk past BF Stoppage 


+ Testing OF HIv [tere centred 
|. OPT-IN > Testng offered to pahent to give Consent 
2, OPT-OUE  -? Pahent informed thot testing ic voultnelu done & 
Conen amumed onfese pahent dedfnes [india] 


> PRT Inikot” frrespechve of COA Count 


NVBDCP , NLEP 
NVBDCP C Nohonal vector Borne Digease Control Programme, 2003-04.) 
> MC NBO > Malaria 
me viral vep > bDengus 
MC arboviral vaD >  bengus 


Anopheles 4 426 
x 


1 Malaria Kala Azor 
2 filoviosis JE 
3 Dengu cer 





Malorfo 
Diagnosis Pes CISB, Jaswant singh Roltatharyo Staind 
Dip Shee test [Rapid OiognetWc tit est] baned on Pe highdine 
Rich protein Type 2 
2 microscopy /a5000 POP 


Optimal Test 


snseckicids Q Bed Net 

Sha F life —  6months 
&.57. DeWametwin E a5 mqlm?3 
Sv. cuqflutWrin [50 mqIm23 


long lazing Ingechcide R, BeJ neiz 
Shelf |ffe — 3urs 


Use Chemical bindu 


Treokment [30133 
CASES 


P Vivo Povala Peal, Palette: 


—————— —————— 
Chloroquint + Primoaquint és PCT + Primagquin 
o 

S 


$ Other parts of India Nor East India 
eo 


Cd ACT -SP 4 PG ACT -LM + PH 
e A z2 Rrtesunals B - Briemelnmser 
N -  gulfodexim. Lin = Lume forsan 


S 
P= Pyrimelhamin 
^ Pregnant Cases 


4. PQ withdrawn 
2. Ist Trimester 
Quinine 7 ACT 


Chemoprophy laxis 


SborF sm [4 6niks1 Doxyeycline LI clays before avers after return] 
Long term L > ewr] Mefloquine [Lawu before & yon AF nurg 


Molariomeadtic measures 

OLD 
&pleen Rok Endumicify 
Infan panike roli Reant Transmission 


Pnnual Parasite fnodene [APT] ~ Best indicator of moleria control 
Brnual Blood £xominath Role > Best indicotor of Operational eFffruendy 
Slide posihvAy Rob 

Slide falciparum Rok 





KALA ALZPR 
TReabment 
I1 LAMB > tO mg]Kq |B. wr 4iposomol Amphiteidin B 
a MILTEFOSIN + PARAMOMY CLN 
3) Amphoteriun B Emulsion 
4 Miltefosin capgulk 
5 BAmphoteridn B Deoxy cholo 
€ Btopholericiry B. emulsion inet’ 
NLEP [National leprosy Eliminok® ia ian 
MULILDRUG THERAPY 


— PBL [Pond Roxilla MBL mun Bacay 
Mo. Of Skro Lesions T5 
Nerve (nvolvement ZIN me- Ulnar nere 


Test ak medial condyle 
Check for cord Thiceneo 

RIC Be BL UW 
No of Drugs 3 

Bapsone 

Rifampidn 

thofoanemin. [Cj] 
Dburabion OF Ry lam 


Duration OF Allow Op xo Syn 


MprT Completed, mo change in fesions —> Stop MDT 
Reassure 
[Raderiolegicol recovery do not coincids 
E Ninit Recovery J 


OpMs Lonce 8 Month Supervised Therapy J 
Pccompanied MOT 


— Fry respongible person con colled mpr therapy om behalf oF Pahent 
Oniform MDD 

—  Dopcone + Rifampidnm + CloFaramin to all 
SET cune > Survey Educak & R anie 
Sts > simplified Lyformat Suctem 


Nahona! Todim DeftUenty Ofsorder Control Programme CNIDDCPI, 1992 
Nakfonal Golter control Progromme ,I962 ———* NIDDCP , 1902 
Impact Lndicators > Magor > vre Curipory Lodim Gxcret J] Lwelz 
° generally memured in pregnant G. 
9 ONer a4 his 


Oue + Nednotel hypoth yroidiem 
Goitre 





Level of Sar Lodinigak® > 


two-in -ome satr > 
Criteria to tout imina? -> 


BO ppm ak production Awel 

I5 ppm ot consumer Jud 

4oNq Iodine + 1mq Fron |] qm oF Salt 
Enlarged thyroid Ce-iny> < 57. 


t 
2a ULE < lOO Nq/L < 507. 
3 UTE < FONQIL <07. 
4 tovseholds t iodid solt 790r, 
INTEGRATED DISEASE SURVELLLANCE PROJEC CLpsP) 

- Encompasses 


sendtind Surveillance 
HIv 

HPV 

Rev 

bloky quality 

Bir quality 


Periodic Survesllann 

Neb Rist factors & 

Bnihropomehry 
BP 
Tobacco 
Blindness 


Regulo survallance 
NBD Cmolarta) 
INBD C Typhoid , cholera) 
Rb CTB) 
NPD C Meogles) 
Polio 
RTA: 
Ye , Plague 
Meningitis 
Hoon. Ferer 
Resp. Dig tress 


t Nuhitonol 
Stołu? 


o 
$ 
S 


$ 
Suspeckd cosge > by Hea wors > Syndromic Dx 
> presumptne\Zosec > pouor|med. offru > Presumphve De 
> Lab cong mad cau > Lab Staff > Confirmnd Dx 


> Forms under 1psP 
S foro + 
P form 
L form 


NEW PROGRAMS 

1. AYUSHMAN BHARAT ScHEME [ABS] 

A. HEALTH & WELLNESS CENTRES CHWCI 
> 4.5 Loc HWC centres 
> comprehensive healt care Lincluding mCH, NCDsJ 
> Free essential drugs & diagnostic Services 


NATIONAL HEALTH PROTECTION SCHEME [AB -NHPSJ | 
PRADHAN MANTRI JAN ARROGYA YOJANA L PMIAYI 
> Taget > 10.4% crore fomilies, Total 50 crore people I 
> Apex level ? Chaired by Union Healhh & family Welfare Minister 
> Defined Benefit Cover 
> Rs 5 Lakh | Family | year 5 No cop on family size § age 
7? Secondary & Tertiary core hospitalization 
> cashless & poperless Scheme 
> Public hospitals & empanelled private hospitals 
> include 1,354 packages Lincluding Bypass , Stenting, Knee replacements] 


> HoSpitoJ Eligibility 
> Bll public hospitals 
? Empaneled private healh care faulities 
+ > Hospitals T 


Empanelment criteria ? !0 beds 





2. ANEMIA MUKT GHARAT [AMBI] | INTENSIFIED IRON PLUS INITIATIVE 
7^ MAIN AIM > to reduce prevalence of anemia by 31. points per year 
among Children , adolescents and women in the reproductive age 
group Lis -4q9 yvs 1, blw the year 208 -aa 


ANEMIA MUKT BHARAT 6X6x6 Strategy 
> 6 Beneficiaries 

7 6 Mechanisms 

> 6 Interventions 


> PROPHYLACTIC DOSE & REGIME FOR IRON FOLIC ACID SUPPLEMENTATION 


AGE GROUP Tron imi | FOLEC ACID [yg] Frequenyy | Remark 


6-59 months Children 20 100 Biweekly Bottle C5omi] 
5-4 years Children | 45 I 400 Weekly Pin k color tablet 
10-19] years Adolescents | 60 . 800 Weekly Blue color tablet 
20-49 years women[NPNL] | 60 __ 500 Weekly “Red color tablet 


Pregnant, Lactating mothers | €0 1500 Doily Red Color tablet 


3. SWACHH BHARAT MISSION [SBM] 2014 | SWACHH BHARAT ABHIYAN 
2 Pim : To eradiceke|end Open - defecation in India by a019] by 
Construction OF 12 million tois 
QP 
> SWACHH BHARAT MISSION - eno [S$8BM- G1 
> construction of toilets we Government Schools [ Ministry OF Human 
Resource & Development 1 
^ Rural school Sanitakion > Separate Boys | Girls toilets E bept. of 
School Eclucation J 
7 construction oF toilets in ANganwadi centers [ Ministry OF Women & 
Child development ] 


> SWACHH BHARAT MISSION - URBAN [SBM -vU] 
> Household toilets Land conversion of insonitury latrines to pour- 
Flush latrines , Community toilets, public toilets , Solid waste 
management , IEC & public awareness , Copadkty building 
> implementation by > Ministry OF Urban development 


4. NATIONAL NUTRITION MISSLON [NNM] 2017-18 | POSHAN ABHTYAN 


> NNM VISION > To ensure attainment oF malnutrition - Free india by 2022) 
> NNM TARGETS 


> to reduce stunting » onder nutrition, anemia Lamong young children, 
Women § adolescent qirlS J & reduce Low birh Weight by 
Q%, aZ%, 3% ond ay per anum respectively 


> achieve reduction in stunting from 38.47 ENFHS-4] EO à57 by 


2022 [Emission a5 by aoaal 





Tntegraled Child Development Services Ctcps? 1945 [rtuol oreos & urban Slume] bd 
Heart of Icp6 -?  Phgantodi 
PopuloHon nome —  ! &u[Ao»-8oo in plojcs M, 
= Z 
| &9]| B00- 8 in hills = = 
Beneficiaries > 1. children Lo-eqrs1 ANS 
Pregnant & lotoHoq 9 
. Mem pregnant hon lactating Reproductive age 15-49y 9 
. Rdolegcent Qirlg C il-ibyre? 
Services -OPD]tTP9D 
Heal Educar? 
Immunizat^ 
Family planning & Confrauptive 
Referral Services 
Non formal Pre school educat 
Health chack ops 
free food supplementations 
FREE FOOD colories C'/3) Proteins C2) 
SUPPLE MENTAT" 500 K.Cal 12-15 gno G- x5. v children 
Boo K.cal 20-235 Qm& Malnourighed children 
600 K. ce (8-20 gras Preq & lactating motes 
e 
Bd mini £tyot? av 
ministy Mints try oF faornen & child development 
unit Comunis developmenr Block 
wo 
IcReBlook = loo Villages = 41lokh pop > CDPO 
XC 


a 
HEALTH SCHEMS 
Mid Day Meal Programme | Mid Day Meal Scheme BOS 
(X calories Prokne D cereolg 
Primary = 450 K.col n.gm 1009 
Upper Primary > +00 K-col 20 gm 150g 


Mint tta > Huma) Resowcr & Development 
Mid Day Meal Scheme 
Nationol Progrormme for Prevent” & Conto) OF piabeles, CV digear & Shoke (NPCD CS) 
> launchd In 100 digtrich & 21 Sates 
Sub centre > Hah promot® 
Oppurtunighe Screening for BP & Sugor 
Referra] to CHc for DM, HIN 
Diagnosis & Management af Nep clinics 
Home igit for bed ridden patient 
Rerrra] to DH EF Complicated ca 
Health promotion 
Screening for 7 3oyrs 
De & My Of Cv digeahey 
Polllokve core for chronic debilitating progressive podents 





Urban Heat > Screening of usto slum populat? 
Check op Stheny. Screening for popular” zaoyr Pregnant > 


cancer control => RCC, OWDS 


Heal Policies & Legislations 
PMSSY 2506  [Prodon monti Swata Swraksha yojana 
> correct in imbalances in ayoilability oe offeradohbie Health care in County 
> Component 
I Opening up OF ATLMS like iMstiur acrass County 
2. OpqrodatP or Medico! colleges z insttukr” in Sndia 


Pradhan Manki JanDhan Xojana ( PODYJ 
3  woHona] migion for Hnonual inclusion 
3 louncdid on  !5!5 Bugust 201A. 


MTP BCT 193J 
andi cati ons >  Huomoniltarlon 
E ogenic 
T berapeukic 
S odol 


O 
xo 


n RS) 
Educahon Qualif’ > Mp Gynobg S 


Diploma yn obs? 
MBBS + amp SRship in Department oF Gynobs 


Ex perieme > %5 MTPS 
Timing > O- wke > o-io wks Clow rite] — 4 Doctor Opinion 
> {2-20 wes CHigh rise) — 2Dodor opinion 


Organ Trancplontak® per , 1394. 
> pny person 7% IByrs can oauthourize 
> Only for therapeutic purpose 
2 aon onwards IO ut imprisonment + 2» lath - luor 4n 


Natona) Rural Ermployment Guaranke A 2005 
> >? lon days OF employment | yeor 
Job card Given 
< 15 day > L2mploymat 
< Bem Rodivg oF howe 
unxkllled mosnoua) SLobour work 


Standard wager 
BPL Families 





BLO MEDICAL WASTE MANAGEMENT 


INTRODUCTION 
+ BIOMEDICAL WASTE MANAGMENT în Sndia covered by EPA LEnvironment Prot- 
eck” Acr 1386] 
- Ser? 6,8,a5 


> A4 SCHEDULES 
SCHEDULE I1 categorization š Segregation , Processing , Treatment, Disposal 
SCHEDULE TI Standards for treatment & Disposal 
SCHEDULE Aumorities & Duties 
SCHEDULE 1V Labels For BMW bags, containers 


> onder Miniatry OF Environment & forests 


LATEST GULDELINES aw -a08 
> eorlier — BMW My 1998 
~ 18 categories , 4 Colorcoded bagd & disposal 


i 


> 2014-18 —  piscordid 4 categorics & clispogal 
e 
d? Pauna 
ppendix 
al\ bladder INCLNERPATION/ 
Ampuh ong PLASMA PYROLYSIS OwA 
DEEP BURIAL 
Anima mage — — Anime) Hovse 
Gouge piear 


— Soiled woote Bandager 
costo] clo] Dressings 


Swabs 
Disinfectants 
— chemical wage <S product’ OF Biologicals | LTNCLNERHTION / 
PLASMA PYROLYSIS) 
— Discarded i al Wala medidines ENCAPSULATION 
Cyrotonie Drugs 


— Lquid chmical waole > hemia R Sb. Drain 
[Cleaning House keeping » digi d". acil He») 


— Microbiologico) , Biotechnologicn, ab woste Non chlorid Fib cj- 


C cultures 4 Live Vaccines, Hring s omg Biologio] 7 chemical Ry a 


Bed Linn » moliresses , Bedding 





> RED CATEGORY 
@ —--_ Solid J contaminated Tarcytotle] 
Lplaste | Rubber] Tubing 4 


> WHITE CATEGORY 
4 7+ Wosted sharps 
Needle, Sx bladw, Scalpels 


waste AUTOCLAVENG | 
——> MICROWAUENG/ 
HYDROCLAVENG 


l 


pestRucr | SHREDDING 


ENERGY RECOVERY / 
FVEL OLL/ 
ROAD MAKING 


ButoCLB vING | 
DRY HEAT 
} fib 
SHREDDING) MUTLLBT? | ENCARSULAT 
4 Fb 
fooNoRrES]| LAND FLL] SHARPS PITS 


ee 


= Glass wore Orfpedics — Gv CHemorchL e, | 


Metallit Body fmplants —, ENT 


S 
SP AUTOCLAVENG | 
xo HYPROCLAVENG | 


V bentol 
NO 

Cordeiros vonwlas Sx MLCROWAVING 
NS 


METHODS 

LOUNerabon 
temperature > yiQ00°C 
prindple — High kroperokure 
combugtble mater 7 607. 
N0D- combustible colid& < o5. 
Non- combuxHble finu € ay 
Moigkure conient < 30, 

> conbaindicaled are 


+ Dry oxidat’ 


1. PVC Plagtc Wogle —_, ArngidSortoma of Liver 

. Pregguriged woole ——» Eaxploz” Con occur 

- Heavy mute) Wage —_, Leads cadmium, mercury —> poisoning 
. Reachve chumito) wd. 5 Silver LX Roy] 

. Radio active wogle ———» Sem burial fz recommondid’ 





AYTOCLAVING 
> Temperdure fp india EIC Go min 15 psi 
135C 
IAS C 


7 Principle > skam undu high pressure 
— Check S&uffidenu) oF aukoclavina > GBS [Gen Badillus 


HYDRO CLAVENG 
> Temperokure > tare or 132°C 
> prindple a skem undu pressure 
> dk curficenn, —> Batillus subtilis 


MICRD WAVING 
làm , aa&so MHz 


principle —  G&enexath of — CONUECTION COPRENT fn heod walter molecules 
Check euffidenuj > Badius atrophatus 


ENCAPSULATION o 
> Alling conteiners T BMW & immgSttizak moteriala [foaro , Sand , msn: , cla) 
|a 


Seol & containers 
AP 


PLASMA PYROLYSIS + ? i300 
EN ERTLZPTLOM 
7 torge volumes of toric BMW 


| 


No Toxic WASTE Lopert] 
> Ih ùm è + I6% Lime 


SCREWFEED TECHNOLOGY 
> BMW mixed t ment 
l 
Rotating Auger C Hating & Shredding] 


Non Burn, dry themal process 

V weight by a0-a57 

+ volume by 807 

used for S£borpz work, SnfCkious ople 4 
Cit fr Radiological, cytological , paJsolegicol vonnle f 





DRY Hes — — » tB5'c 
COMPOSTING > Land + Cow dang CaqoBARI 
Vermi— composting 
> Earm worms [Eisinea foehdal + Land + Mature cowpuNnG CKHADI] + Coconut Hurk 


SPECIFIC WASTE DLSPOSAL 
HIV tnfecked Material) Disposal 
7 RU 17 hypochlorite 


categorize 


| 
Dis pasa) 


Mercury Disposal 
—  Recoleck —— Reade > Reuse Cr3J 


e-woste Disposal > Recycle 
Blood Spill — Ih hypochlorite Cneutralizer] — Drain 
TB SPUTUM > Intineration, Burning » Aukoclaving , Boiling » 57. cresol 
Ce 
e 
DISASTER MANRGEMENT 
ber nitions Nd 


Disosier > Bn Occuxaxxe hok — — or ecologica] digrupt" or the Loss of 
human Life or deleriovut™ oF hea or heath} Kervices ONA SCALE 
&uffident to Warrant an ext Ordinary response from outside o€ that 
community or oren. 


COLIN GRANT 
Any occuence or Cola&trophu couxing ingury and/or illness Simulta 
neourly fo >% 50 personz who require hospilo! emergeny services 


Disaster MiHigat® 
> Prevent? oF Convers) oF  honord/ wifk Into digoster gituat” 
C to minimize the damage J 


Serge Capacity 
> ability of a heo system fo vegpond io düogkr gidumbions 





TYPES OF DISASTERS 
NATURAL MANUAL 
Geological — Eoyth quay , volcanos 
Hydrological — Floods , Tsunamis 
Clinekologica] - Ovoeughfz , five» 
Biologico) — Epfdamics 
Extraterregticd — meteorites 


DISASTER CYCLE 


DISASTER 
PREPAREDNESS 


HEALTH & MEDICAL 
RELLEF 


Management 
Cycle 


[ror 


Health & Medico Relief oe” 
Primary phone CO-6hrs] Ò > Aret oid , medical care 
Secondary follow up [6- Ybrs] > Transport’, Sanit”, 9mmuni2at? 
Tertfary Hean up [1-60 dup] —> food, clothing , Sheller, Emmployminr » 
Social Servicers, Rebobili tot? 


TRIAGE 

> classifica of victms of digaglers 
On bozig of Likelihood of Survival 
done at J^. Site oF disaster 
Categorie 8 

Priority 

Highetr + smmedia Resusdfet? or limb] Life saving sx, O-6hrs RED 
High > possible Resuscitat or Umb) Life sawing Sx &-a& bw YELLOW] BWE 
Low > Minor ingwies Cron Life threatening] » Ambulory GREEN 
Least — Dead & moribund Labout to diel BLACK 


> colour coding —> TAGGING 
— Types OF Triage 
START > Simple Miage And Rapid Treatment 
> Sn remote inaccessible aran of country, done by LAY PERSONS 





REVERSE TRIAGE > minor fnguriex must be given highest priority 
> Sd wars , Rates 


Ppp [L Post Disaster Phase] 
> mc disease reported ig Pokk Gagtro-enlesits 


> Nor Seen in POP? 
Typhoid Scabies ORI 


cholera TB Leptospirosis 

> MC vitamin dafidenuy — Vitamin A 85,CJ 
7^ wacetneg fn PpP > œI cjr exept Measles 
Q which WHO vacdnes ove QUI in POP 

> esply Typhoid , cholera, Tetanus toxoid Lall opes are relatively ci] 
8 whith vacum ig mandatory for medical persons 

—  Tgphoid ; chelera , Telonu£ toxoid 
3 mosr fmporlanf preliminorg sep fn PDP —— — Chlorinat? 

- resfdual d, in dwinking wakr — — 703 mq|t Cppm 


DM {nm INDIA 
> NoHonal Digaster Management Acthoriky TUNDMA] 
— cholr person > Prime mintatry o 
> Nodal minighy > Home Affie O° 
> Nodal antre —  Dishict 
^ NaHona] pashi oft Disaster mon 
-  undw Home Affoirz e 
— undy union Home mtntster 


Nahona! Disaster Response force 
-mdudu CRPF , BSF , ITBP, CISF 


> maximunr mortality ig reported from Hydrological Disasters 
Wort mon moda digagter > Bhopal Gaz Tragedy , SF pec 1984 
- mey! isowyanide 2xporore 
> world disaster Risk redux? Day > 13% October 





OCCUPATIONAL HEALTH 
OCCUPATIONAL DISEASES 

1. Physicol Agents 
Heat 
Cold 
Light 
Pressure 
Noice 
Radiat” 
Otherg 


Hyperpyrex(ag Exhaughon, Stroke 
Chil] Bloing, frost Bik 
Cavat , Miner's nystagmus 
Coiggon's QDOi£zeot£e 

Deofnesc 

LeuKemio£ $, AploSHc anemias 
Burns , Ínjurie£ , Accidents 


(i121 1ti1441 


I Chemica Agents 
Gases 
posts 
Metolz 
Chemicals 


Potsonings 
Pheumpconioses 

Hewy meal poisoning 
Poisonings [ solvents] 


teu 


I Biological Agents 
Brucellosis 
Anthrax 
leptospirosis e 
S 


W Occopationa] DermpodliHs NL in metal type OF exposure 
e 


9. OccupaHona] copcer£ Y 
QD Ot5er — Newosis, Hypertension 


PNEUMOCO NLOSES 
> dit occupakionol exposure +o dust 
> <d5y > always in Brownian motion [mover fn & oor] 
O5 -3p > most dangeovs porhcal Sire 
3-5N > Topped by mid respiratory trac 
5 -10ON > Tropped bq upper resp. track 
7 10 y > Fall on machine 
=> COMMON Pneumpconioses 
pte [Mc pigese associat 
Slicosis | silica Dos |e cement, Glom, Bounite mints. Sry 
ANTHrAcD Sis [coo] post — |p oaressive. Massive fibosis |Coal miners Sndustr 
| Byssinosts |enton fiber asr) [Texile endurhi 





| [| — de — [| meomedoGd owns — — — | 
Bmdfarde lap wddewpimg| 


ginta Tin Ooo O 


> me miw orqo.nc em amotialid È Bagazgoszig — Thermpactinomyces Sacchri 
— mC , mc cause OF Death, Mc Cate of Digability — SILICOStS 


MoHfieble Drgeageg Under factory Ace’ IFAS 
1. Siticosis 
2. AniRracost¢ 
3. Asbestosis 
A. Byssinosis 


Snoto Storm appearance on CXR ~~ Silicosis 
Bu Scinosig > me Seen in SPINNERS e 
for Bagasossis control in Sugar mill => gg Propionic ^ud Spr it vred 


$ 
N 
LEAD POTSONENG / PLUMBISM | PAINTERS Ct 


> me Source in Indra > Petri) Gasoline | vehicular exhaust 
mc Mode fn India > Ihda 


qF 
- Bartonian Lint Blur Unt op gums Llad Sulphide Pbs] 
Pallor 18* Stgn > most consistent sign 
worist | foot Orop Nerve palsy 


colic 
dit organte 
Encephalo polhy 7 pod exposure 


dit inorganic 
hod exposure 


Screening Test CPU CCopro Porphyrin fn Urine J 
Cult oFF ? 150 meq {IL 
aur offs 
Diagnoshe Tect ALARU CAmino tevulinic Acid in urine] > > 5mgIL 
Lead tevelg i Blood > > FO peg ficom 
Lead levels în urim 7 TOB8mq[L 
Basophilie SHppling | - 


manly RBC's Affeded E 


Basophilic sHppli 
Rats o Pplinq 


Microaytic hy pochromasia 





> Roc > |.€DT8 
2. Penicillamine 


> Prognostic Test PBe [ Periphero! Blood Smear] 


OCCUPATIONAL CANCERS 
> «mc OccupaHonol| canw Skin CSquamovs cell cardnoma!] 


BDqioSurcoma liver 
Mesomelioma 


> pvc [Poly vinyl chloride] Exposure 
Asbestos 
Bemene 


s 
be 
> Leukemia 
Renwidink D Bladder cancer Ciransiliono! cell anrcrmoroo] 
"n 
j 


Ng [Antline 

Nickel, chromium , wood dust 
RADON 

Silica 


Nasal sinus Carcinoma 


Lung Carunoma 


CRISSON'’S DICEASE | DECOMPRESSION SICKNESS 
> Pffecr2 cleep Seo drivers 
23 t Lo Suri 
dl wW pressure e 


S 
S 
AN SP 





O 
[Na EFfervescurxe Bir Expansion? 
GC 


Bendg "V Baro ofits 

Chokes Baro SinusiHs 

Prickles Baro odontelgia 

Poralystt most severe Emphysema Lmost Severe ] 
Asepe Bone Necroste Abdominal distention 


> ROC > 1. Recompression Chambers 


2. Hyperbaric Oz thwapy 


ERGONOMICS 
> sdence Where we study peoplet effrcienuy in thir working environment. 
> Pre Placamenr Examioakon Post Plaament Examinat” 
— Right man ín Right Job — Regular periodic Exam inak” 
Fitting "Job to Work Annual ? most occupat". Exposures 
Every 3m - Radiat" exposure 
meni ^ Lead, bue, Rodlum » 
Dally > Dichro males 





SICKNESS RABSENTLSM 
1, Medical causes 
2. Non Sickness Couseg 


7 8-0 dosp | person | year 


OCCUPATIONAL HEALTH LEGISLATIONS 
THE FACTORY ACF 1948 
2 FACtryY > F ID percons Working togeher C power or 
2 20 persont working together Tout Power 


Defence 
Mines 
Not applicable on 
Row luocup 
Eateries | food Joints 


Child — O-Uturs — l&mploument prohibited <i4yreJ 
Adolescent — 15-18 yre d 


Work Hour Duration — 4 hrs] Day se 
AS hrs | xQ 


60 hrs| adi LoverHmi J 
e 


1 safety offiay / 1000 wortys 
1 Welfare ofFiuy / 500 Worker 
1 conteen / ano workur 

1 crech / 50 femal works 


> 24% Notfioble Digeagec 
> Per capita space > 500 ù. ft. 
The EST AG 1940 
= S12 Employees sto Insurance 
> ministry union mlbitlzt OF labour 
chair person Bion Minigter oF lobour 


> contribution Em ployer — $.a57. OF Wages 
Employee + 0.957 OF Wages 


43) 





> Coverage 


= 


Not opplicable on < 


— All Nom Seosonal fochrieg 
Bil Omer Fockorfen Where 


— gnome 


> Benefits 


1. 
2. 


Medical Benefit 
Sickness Benefit 
Extended Sícbnesc benefit 
Enhanad Sicknest benefit 


Temporary Digablement Qenifit 
Permanent Disoblemunt Benefit 
Maternity Benefit 
Dependence Penerit 
Funeral Expenges 


Where 
7r 20 persons 


<al,000]- per mon 


befence 
Mines 
Roil ways 


Full 
397. 


1007. 


% ID persons 


medical core 

wages x FI dag 

Wages X A years 

wages x FPays CVvOosectomy] 
X ly bou CTubectomy 


> Jo. wages dil recovery 
— 90; wWogeg Lworked by Medica! Bood] 


> 1007. 
>> 

> 9301. 

Upto 


wager x 26 weeks 
wages a) pension 
Rg 15,000 





GENETICS & HEALTH 
f Sequant?e oF DNAIRNA Which Code for a moles Co. persicular fundi 


Sum tote] Of genetic informak® of an individual , eroded in the sh- 
ructure OF DNA 


The Study oF human gen 


Snhoduu" OF a gene Sequince ints acell Sd a fe modify ik 
behavior 


Development of etd Dx fechniqut bated or) DNA Eg. Restrict enzymes 


£OTHENLICS EUGENICS 


Environminta) monipNor” for full Ganet manipular? for ful) expression DFE 
expression OF genes genes 
Eq. Diabled friendly Scholls Pocitve Negohve 

IVF Abort® 

Gene cloning Sleri\(2ab" 

Egg tronsphnt forily planning 


GENETIC COUNSELLING . 
PROCPECTLVE RETROSPECTIVE 


> pone to idenfy heteyorygotes mr- > Seeking advi whin a hertditory diícordur 


ough Screening & Than aduige Thum SA already occured in the farily 
3 Eq 


Tholassemnta 


> x 
g congenital anamoly 
Bickle Cell anemia «e Mental Relay cl at? 
Nt Metabolism Errore 


HOMAN GENOME PROJECT 
> Ry Dr JAMEL D WATSON C1990) 
> Toto! no. of genes in human genome > 19000 - aooo0 [~ 19,5007 


HARDY WELNBERG LAW oF GENETICS 
> lav of populat? Genetics 
(atby = a®+b* + aac 


=- 
E 
= 


Frequingy of geneg remoin Constant from one generat? to another generat? 
Applicable on ‘Not Applicable on 
Jorge popular? Smoll populortNc 
StoHic populat? Dyhomic popwatione 
Random molting populat” Non Random mating populot® 
ai eu Assorfahve Mak nq popula 
The Hardy-Weinberg Principle pik M. Mukacion 
Gene Flow 
Gene Drift 


Nokwa] selection 
Migrotn 





BLOOD GROUPS LN INDLA 





Group 
AO Red 
h Blood 
337. * Cell Type 
227. Antigens 


Present 
O57. 


A 


* 


Antigen A 


Antigen B. 


= eae 


| Antigen A & 8 





Present 





BoMBAY GIO0D GROUP 


Antibodies| 





None 





> cannot express PBO dlt absence oF  H antigen 
Cannot fedieve blood exept Rombay blood group 
4 persons | million popular? 
aka HH Blood group 


PMNIOCENTECIS LINOLCATLONS 
|. Bge oF women >a yrs 
a. H|o Down's Syndrome 
chromosomal defects 
Metobolic defects 
3. Sex determinot® i¢ warranted 
Fd 
MENTAL ghe 
ntelligence Quotient CIA) 


> score derived from ana tesk 
> STERN'S LQ Test v 


Ig = Mento! Age 
Chrondogica) Age 

IG Points 
Ucefu] 5l] !5uve 


x 100 


e I&qyrz old Child hoo. mente! age 5 urs , 1Q » ! 


18 = s xio — 33 + tmbedle 


= 
+ 
> 
=> 
> 
> 
=> 
3 
-> 


19 dassi f cahon 


Borderline 
Low normel 
Norma rqQ_ 
Superior 


very Superior 
Neor Genius 








Mental Retordokn clascificakd 
Normal 18 2 40 
Mfld MR 50-63 > 30% Luc] 
Modea MR 35-49 > 20-307 
Severe MR al-39 
Profound MR € 20 

Mec MR in india — potum Sundrome 


NATIONAL MENTAL HEALTH PROGRAMME 1982 
ATMS 
I. Prevent? & Re OF MH pDicorderc 
2. use of MH technology t improve health 
3. Bpplia of mental health prindples fn development & to improve 
Quality OF Jife 


OBJECTIVES 
1. Bvailability & occergibility for ALL 
à. Applicat) of MH Knowledge in general H. core 
3- TO promote Community porhdpet? in ma 


o 
$ 
S 


LEG ISLATLON < 
The mente! Healt} Ace 198} > The 208 Core Acc 20M 


xo 
NO 
Menta) Health Ditordur im 9ndto. L 
> mc mH Disorder S unipolar depression 
Plcoho! eicsordius 
Schi20 phrenia 
Gipolor disorders 


mec peah among MH Disordws = — — Blzelhmere & Other dementan 

DALYS lost dje OU.depre&ism — 64,363 L iyoo parys lost ]1,00,009 3opulotteno] 
Mc Substance abused => Tobacco 

Me Norcotic Substance abued > Cannabis 

mento) morbidity > 18-29] 1000 popular? 


SULCIDES in India 


d bok => 10-3 | 100000 populot^ Sul C 


— Mc modo E Hong inq 





HEALTH PLANNING & MANAGEMENT 

DEF LNLTIONS 

HEALTH PLANNING Orderly process oF deing oe —ÁÁÁ 
Ident Fying umet need UN > ürCceS 4p 
Meek Them s establishing phe Feasible aad goals, 
projecting adminigiaiive atrD IB accomplish the programms 


Stock or supply oF ower, Money aleriols, SCI lx, kno 
that can be drawn by a person or 
Organigat? fn order to func? effedtrely 


ORBIECITVES Precise, Speqhc PRE-PLANNED end point oF Alachviltes ing 
health program 
90/80 2  »90r cose dekxkP Rol 


7? 907. Cure val. 


Degree of achiwement of Objectives WIG Hme res. 


Oltimote desired stale in a H- programme towards which 
Objechves & VeSouurct) Ore directed 


CONTROL OF TB Fd 


BIl or None pisPhomenon 


Not € by tre & resources 


PLANNING CYCLE — 7  BonP indi [rmntura eni 


ANALYSIS OF 
EXISTING SITUAT™ 


ee se 


EVALUATION OBIJECTEVES & GOALS 


/ 


MONLTORTNG RESOURCE ASSESSMENT 


IMPLE MENTAT” PRIORLTY FEXATION 


PLAN 
FORMULATED 





HEALTH PLANNING Comm Lites 
BHORE CoMMITTE Ligne) / H-Survey & Development committe 
Short term pian > 1 PHC] 40,000 poputat” 
Lonq term plan > PHC 45 bedded 
LS million planJ Sec. Healt} Unit — 659 beddud 
Terhary Heal} urit 2500 bedaed 
Social Physluan Bm] lam internship post MBBS In PSM 
School health 
Comprehensive H-core Conapt 
a- Promotive > Primordial wel 
b. PrevenHve > Primary wed 
Cc. cCwrakive > sewnday led 
BALWANT RBI MEHTA Committe [i353] 
1. Panchayati Roj Ingtitutons Lert's] 
2. 3 tire rural health (nfrasbuckwe 
Lila Parishad >  Dichick 
Panchayat samih > Block 
Panchayat > villege 


RENUKA ROY COmmiTTE [13611 

> Function OF School health Services LSHS] 

> Provision OF School meals 

> Medical Examination C involvement OF pages 
c 


S 
MODALIYAR/ HEALTH CURVEN & PLANNING gi mire C19 62) 
X 


1. ! PHC[ Ao,600 populat? dv 
2. BI) ondra Health Services (AIRS 
3. Strengthen cligtrick hospitale T Specialist Servicer 


CHADDA Commrrte C1963) 
for maintainana Phore oF Nahona) malaria Emdi Programme 
1. | Basie heal worker |10;000 Popular 


MokEegr commrrrE [965,661 
L pelink malaria & Family planning 
3. Basic heallh Services 


JONGALWALA Committe LI964%] ) Commite ON iniegrat oF Heolih Services 
. integrar oF health Services in Sndla 
Equal pay for equal work 
CSpeciolited poy for Specroliged work) 
- Ban on privale prachce by Govt. Dodors 


KARTAR SENGH COmmrTTE (1943) / committe on MP Workure Under Health & FP 
t. Mall purpose Workers 
2. | PHCI1 50000 populat’ 
3. ! Mole Health Supervisor, | femole health supervisor 





SRL YASTAVA COMMETTE C1945) J Group on Medrcol Educat” & Support Manpowers 152 

Bandg of Semi - & pam - profexionol H- Wortux 

s village Health Guidi 
H- &ssíclantz 
ROME SCHEME LC Re Orfentob) of Medical EducaE^ 1 
Refevro] Services Complex 

Primory — | Secondary — Tekay 
6. Medico! & EducokD core ccion 


KRISHNAN Committe C1983) 
\. brban Revamping System 


88363 comm rTTE Clqec) 
Formulat? of Nahonal Medical & Health Eclucot? policy 
Formulat? of Nationa Health manpower policy 
Education commission 
Healt} Mon power Ces 


HLE& CommrTTE C301) Ü High leve] Expert Groop Committe) 
|. universal hat Coverage 
2. 3% year MBBS Course [actually gift course] 


S 


ee 

HM recy@ltqvec » LNVENTORY CONTROL 

HM TECHNIQUES S 
I. COST BenefE analysis CCBA] 

> ovukpuk of a H: programme js in monetory terms | 


> Eg RNTCP 2018 saved 40m. us $ 


3. cost eFfecHvenees Analyci¢ CCEA) 
Ourput of a H. programme in terms OF RESULTC 
> Eg. RNICP apg Saweg 32000 Uva 
> Comprehensive indicator of ceA QALY [Quality adjusted Life yer] 


3, Ttnput outpur Analysis 

> Inpa = cost 
owp > Results 
Monetary 


A Systems Analysis 
—  Comporigion of aor more cogt effechve alternatives iy a H programme 
> €g- Sputum Smeor PCR. 
S07. Sensitvity Joor, Sensiivlty 
10|- 2000 — 4000 |- 





. NETWOrK Anolysic 
58 Perk programme fvaluak? & Review technique 
5B  cPm  —  CHHcol Pam Method 
+ 
Longest 


> Sequince of achvittes In & health programme to plan, Schedule, 
monitor & Furnith timely Reports 


Network Analysis(PERT) 


CPM > crittcal pah > Tol dwa of achuitta which ig longer 


. CosF. AccoanHnq Cfinondol & Resource. ^llocat? 5 
2  Provide& bogic doka on o. cest £twuchue O€ a H. programme. 
> tg. 
l0 mos $ am for Dx 
RNTCP 5m fr Bj e 
(2008-19) 3m fer Solos, Infro.z hr dure 
SP 


PPRS [Planning Programming & budget System 1 
^  Blleck^? of resources to hagchchieve Objechves In mast eFFIU ent Woy 
ZERO Budget Approad 


> No fresh Budget allocat  unhl & unless previous budget if ZERO [epent] 


> Ananu year 
oa <———~ 3 Mach 


. Work Sareplinq 

2  Sqttemohc obgervoE) & recording of achvihes oF One or more. individual’ 
carrfed out ot pre determined or Random intervale 

> Hosptralc — Doctors, Neues 


SWOT Anolysic 
RNTCP 
S trengthS ——* Dots t007. Coverage , Rifampiun - highly ale 
Weoknesses ——> Stigma attached T edad lr chica] 
OpporkaniHes —» Vaccine Rezearch , Newer drugs 
Threats ——> TR- Hiv coinfect? , Resistance 





INVENTORY CONTROL 
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+ Shocks  otaqe & Maintalnance soap Im be able meek demands Tout 
ahy delay» ovoid wastage elit improper Strage ov expiry while Keeping 
costs OF holding Stocke p a MINIMUM 


ABC ANALYSIS 
B luva 
B eter 
c onho! 


BOD&ET 
No.of Lfems 


VED Analysis 
Vitel Drugs | Stems 
Essential Drugs | Stems 
Desirable Drugs | items 


No- OF items 
Absence be tolerated 


SbE ANGLYSIS 


Scarce, available 
DiFFrculty ovolloae 
Easily valable 


PSN Analysis 
P abr MOVING ORS 4 PM 
Slow moving Doxyoy cline 
Non moving Adrened tne 


GOLF ANALYSIS 
Govt controlled Supplies 
Open market Supplies 
Loco] Supplies 
Foreign market Supplies 


© 


50% 
Long Him 


HML ANALYSIS 
High cose 
Medium cost 
Low cost 


SOS ANALYSTS 
Seasonal 
OFF - Seasonal 

EOQ ANALYSIS 
Economic order Quantity 


XYZ ANALYSIS 
X High investment 
XY moderoke investment 
Z Low investment 





BIO STATISTICS 


VARIABLES & SCALES 
BIOSTATLSTLCS 


> Applicat? of StoHgHce to O wide ange of topice IN Medicine 5 biology & Public 
hem 


VARIABLES 


> Anything which on hwe a difRrent value 
ClascifcakionS 


QUANTLTATLVE QUALITATIVE 
Can be measured & Can be Compared can't be meagured & con't be Compo 


Weight , Height, Hb, B. Sugar, S.Choleglen|| Pofo , RBO qroopinq » Rb cyskm , Diabeks, 
Pulce RaL, SBP, BML, °C|"F, Age, | O 5 Sex, Religion 
Mid oro droarnferenee. , Parliy 5 Income 


many possible valurgs & inbehoetn volum feo possible volum & No ínbekhoenn volun 


Weight, Height , Hb B. Cugar, SBP, "c/'e, | ABD qroupinq , Rh Status , Sex, Parity, 


Pulse Rofl + (5 bearg[2m => 42-5 bpm Religion š ee m > Types oF Anemia 


Age» Mid arm cCiruumference, BML se oF Anemia 


DICHOTOMOUS 
poggible values 
Rh Stas , Blood group 3G no aight, Height, Hb, B. Sugar, §.Cchdestero] 4 
Obesity 5 Anemia BMI, Pulse RoG, SBP, ABO grouping , Sex, 
Type oF Pnumia , Swerily of Anemia , TNM 
Staging , AQe» Religion, Parily , °c/°F 


7 weight > QuanHtetive (f) Conhnuovs G) Polyotomovs 
ABO 2 QuolitoHue e Di£crels, e Poly ofomous 
Rh > Guthe ®©  Oiscreh e DI holo mous 
Pariy  — QwuonHiohve f) ogue  @ Polyotornovs 
bee > Quantfotve © — contnvoas © Pol yotomous 
Religion 2  QualtaHve (P) Digeree  G) Polyotomous 





Scales OF MEASUREMENT 


CATEGORICAL = 
NIOMENAL ORDINAL METRIC 
Nameg Order Mjeosureroent 
ABO » Rb TN Staging oF Cancer Weight , Haught, th, B.Sugar,PR, 
Anaemia, Types OF AnuM(o Severity oF Anemia spp, BMI, S. cholesterol, Age 
Bex HTN classifica” ocjo, Parity 


> most OF Guaditakve Scoleg, meosured on calkegorico] Scale 
most OF QuanHtotve Scolez, meosured o5  MeHic Scale 


> stahstcally most prefrable scole — METRIC > Ordinal > Nominal 


METRIC SCALE j 
No Rahog are possible, Haye no obsoluk we} Rotiog are possible, Hove absoluli wero 
°c) °F Temp Weight » Height, Hb, 8-Sugar, S. cholesterol , 
BML, Pulse Rol. SBP 
si Temperatures 


WO 
> mofority of Mmekre vorrobte «Should be meanured on Rakin Scale oxcepr °c/°F 
NC 


LEKERT SCALE 
> Extremely 


Extremely 
SoHcFred eee cs Dig gat cfied 
sotistied piggahshied 


some what 
SabsFred 


> Type of Ordinal Stole 
> Based OM  CoNTLNUUM OF Response 


GUTTMAN SCALE 
+ Stotements of Inueaging intensity 
+ Type oF ordinal Scale 
— Baked on Cont nuum of Response 
ADJECTIVAL SCALE 
+ Grommoateal words of  increaging intensity 
> ot — worm — lukewarm , chill] —— cool — pleasant 
> Type oF ordina scole , baned OM Continuum oF response 





LIKERT ccRLE GUTMANN SALE 


7 Words Complelz sentences 


V C. 


Bidirectional unidirectional 


VISUAL ANALOG SCALE CvAS] 
> vsed for meoguremenb of Pain 


4+ 
= — veed when 
1 * 3 PF ig illeleraliu, LCO, Under 
omi 


anestkesia, pecuakrre pit - 
100 ron» 


— preferred 


Extreme No Moderate 


Tntolerable Pain Pain 
polo 


CENTRAL TENDENCY , DISPERSION 


e 
MEASURES OF CENTRAL TENDENCY ap 
Mean — Sum of all the obgervationgs de 


No. OF observakiong 
we 
Q 


+ stobstes) Average X 


> middle volue ín ascending order ( n - odd] 
Rverage of a middle volut io. Asandioq ordir C = xen] 


> most frequent volut 


@ Morks scored by I Students @ Marks scored by 10 studints 
ah 3,3,0, 4,8,4,6 9, 1,3,3, O, 4,9,1,6,23 


Mean — 23 — 63 Mean — SE — 6) 


Median —* 6,1,3,3,(3, 6,3,89 Medion — 0.5555). e] 3,8, 53 s6) 


Mode  — (9 —* (s $3) — tirocdol Distribur? 


Tts. 
3 


=6 3 unimodal Oishi but” 





MEDIAN 


> 


= Odd 


Pz)” vom 


Mean > Median > Mode 
Stactetcality most preferable meokure of central tendinyy — Mean 


Best measure oF Centra) tendinuy , TF Dolo ig 
— Nominal > Mode 
-= Ordna — Medion 
= Meric — Maen 
— Swed mic > 
* OUTLIERS 
* WE OF 6 Students of a class 
50, 45, 46, 505,52, 54 — Mean v^ 
50, 46, 48) 50, 62,050) — Medion” 
OUTLIER 
e? 
* Test oged for idintifteak oF out erg 
DIXONS Q TEST CD 


Median 


GRUB's TEST [ped for normal distributed dato] 
CHAUVENET. ITERION 
PLERCE CRITERION 


© Mean Hb >n 


Medion Hb > 13 
Mode Hb >? 


MODE > 3 Median - a Meon| > only appicoble for Bimodol 
Dishi burn 


> Mod zaz -aua > 15 


N = 20 Studante 

One StudinL T highest werght (68 Kq] won recorded 85 kq 
Mean > trnereareg 

Median — SAME 

Made > SAME 
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DISPERSION 
> Spread of @) Scotkring of valu around a contra) volut In a data dithibul” 


+ 


Meo&uXed by 


Individual 
oBserveltiony 


Range standard Eror 


Inter quarhle Range SE of mean 
Mean dwiarion SE OF difference blw too mtahy 


Standard dwiakton Lmc used] SE OF ProporHon 
Co-eFAuent of varot? SE OF difference blu tuo proporHof 


voriance 


STBNOBRD DEVIBTION (c7) 
> Devia of each valu from tie stondard valu [Mean] 


= 


n = 100 
Mean wt =  60KQq 


64kq o RMSD Root oc 
56K Mean of Squares of 
4 RD Deutau^ 
62Kq 
GO KG S STANDARD DEVLATION 


] SUM .gk 
| M Lon 


Niog 


STANDARD ERROR 
> Devia of each Sample mean fom the populat? mean 


> Sample muan is Enoton a) Stokstic 


Populat muan iè enoun a  Forumeler 


@ n=100 





WE follow Q) dizhibur^ 
Mean Wt = 50K9 
SD OF Wt =i Kq 


= 2 
SE Meon TUM 


2L. SD . 
SE meon = = 


n 
s tke. 
[o 


@ weight follows @ digtribut” 
D, = oo My = 200 
M, =50kq = Ma = Gokq 
$5, - 1kq S5- 2kq 


FF 
SE oF Difference blw a Sample means 


As 2. ay. ||| a a 
= 100 * o i00 "20b 


@ nagh follow ® dishtbut” 
n = 100 
Mie = 50Kq 
40y, Obese 


P= qiven proporhon 
q= I-P 


(Q we follows @ vigtibut” 
D, = 100 N, = 200 
M, = 50kq M3 — 66 
AO). Obesze $07 Obese 


differen blw two proportion’ 


> SE doeg Not depend on Mean 
VARLATLON / VARIA BIUTY 


> j|co-efAuerr of varat’ Lcov] > © y igo 
M 


Weight follows N) Dighdibut? 
D, =100 M = 200 
M =50k] Ma = 60kg 
$5 = ikẹ — Sb- 3Kq 


Which &oxeple i& more Vartobion 





^ cov, = ap^ 09 y > CVD > xov = 57 


> 2 sample hm more voriabon thon 1S sample 


Variance 
@® weight follows @ Dighibur® 
D, =10 My = 200 
M, = 50 kq M2 = 60kq 
SD, = 1kq Sb,- 3kq 
Which sampe ha high variano. 


Precision 
© weight follows (N) dighribur” 
D, = t00 m = 200 
M, =50kq M= 60kq 
SD - 1kq — Sb- 3kq 


I 
SE 


Precision = 


lo. 


) 


> Max Valu — Minimum “Value oR 
expressed m Minimum to Maximum 


7? fq - mlb - A9Fq 
max — 100Kq 
Range ^ 60Kq or 
A9 -100 KẸ 


Relative Deviahe L2 Score] 
@ n=w00 
Hb showr N Dighibut® 
Mean Hb = 13.5 Qld) 
SD Hb = 1,6 gidi 
Z Score OF a Studn whose Hb is l5aldl ? 





x -given valu 
N = mean vajus 


!5-D - I$-5 gldL _ a 
1-5 4IdL 


7-| -* ReloHuwda, duiokd from mon volue 
> 2 Score can be negokive , uero ako. 


NORMAL DISTRIBUTION & SKEWED DISTRIBUTION 
NORMAL | GAUSSTAN | STANDARD PISTREBUTLION 


Mean Weight — 
Medion 


e 
BIL Symmetrical Bell shaped curve a? 
Mean = Median = Mode Rhown an incidence 


of Mean =0 in Normal pfribut” tun SD i21 
e 


NS 


Meon t 18D covers 6BY, value 68.37] 
Mean + ASD covers 45% volun [5.477 
Mean + 38D covers OQ value [£99.41] 


WNO, 
^ z100 
Mean wt - 60Kq 
SDK =5 ka 


457. Student weight Ge blw —* 50Kq to FO kg 
M t QSD q5J. 


60 i 2 [5] 357. 
60 t I0 q57. 





@ 68% studunbs weight lieg blo 55 Kq t? 65 Kq 


=> 


+ @ 


8—2 xg 


M Ł ISD = 687. 
60 t 5 = 68y. 


247. Studsntg waght les blw 45k} Db 45 ky 
M+ 38D = 497 
Go + 3065) = 447. 
oot 5 = qq. 


Hou) monu Shadusts will howe wt 760kq > SO/. 
N=300 show Normal deviat® 
ee 


Mean wt = 40Kq & 
Sp = 5Kq d 


—-8 mo. of Students wen 8okq 

FoT 1G) =68% => 65-35 P 

4o t ilọ  -4575. -  6o-8ekq a5) «—16o -90]— a 57 - 

TO X !5 =a). > 55- 85 kg e 3.5J.OF 300 = F-8 


—8_ so. oF Studsnix werght <65Kq 
FOt5 = 687 + 65-35Kq 
ter 65-45 | 167. 
IG}. OF 300 = a 


SD covers all |00/. volun in a ND 


= 687 
= 45) 


Graph never touches bane Une — floating groph 





Point oF Lneleck” 


Point oF Inflection 
— Where top Convex become concave on Side 
— loca of point oF inflection on z axis Iz 


about 1Sp 
- Area Covered by the poinia OF infFleck” is 68h 


SKEWED DLSTRIBUTLONS 


Longer toil Longer tail 


Too Going towards going towards x 

Right- Skered (Positive Skewness) Re} tive sidt "T -tve cid. Left-Skewed (Negative Seaman 
DIRECTLON OF LONGER TAIL 
DECIDES <= 


"3 


> Mofority of Shaduntt fail an exam ow > Majority o Studian pam an exam 


marks > Rtj+tive skewed d T high marks — Lt|-ive Skewed 


NC 


CLUSTERIMQ OF VALUES ON LOUER SLIDE — CLUSTERING OF VALVES ON HIGHER SIDE 
RIGHT SKEWED CoRVE LEFT SKEWED CURVE 


Mean > Median > Mode > |Mode ? Median? fMeo 


POLSSON’S DISTRIBUTION 
> No.of events are expressed in unit me 


> No.of OPD pahents | bay 


Negatively Skewed Normal (no skew) Positively Skewed 


AAD 


<Negative Direction ‘The normal curve represerts a [Positive direction > e direction 
perfectiy symmetrical distribution 





STATISTLCAL ERRORS 5 P- VALUE, CONFIDENCE INTERVALS 
STATISTICAL ERRORS 


NOLL HYPOTHESIS [Ho] 
+ Statement opposite to hypothesis 
+ Bq. New DruqA vs Older Druq B 
Null Hypomesis è — New Druq ® i£ NOT BETER iban Older droq E 


REALLIN 


Error 


ACCepk Ho 


trut, Rejected Type 1 Error 
Folge, Accepted Type ll Error 


TRUE, Accepted No Error 
Falge, Rejected No Error 
& 
7 Type 1 Error ig more Severe than Type Eror 
xe? 
NA 
P value 2  Propobilitu of Tgpe 1 ror 
d 7 max. Thweghold [permissible] of Type I Error 
Globally accepted volut of d  — 57. 


> Propability of Type I Error 


0. whith is Tru ? & hith you want t0 Study 
P <a @ P4s 
b P= b. P =a 
c P? x C. P> 
(d) Any oF above d. any of tht above 


? SF P<g > Resulig ore Significant 
? value Should be «57 Lo.05] 


@ 5» Cohort study 1, RR=8, im Smoking Study to canur, P valle =0.0%, 
concdugion > SnSignifieant Results 

(& csir, RR-6, P valu = 0:04 — Significant Results 

(8) cs111, RR=5.2, P value = 0.02 —> MORE Signifroant Results 





CONfEDENCE LEVEL Li-g] 
> Probability thot value of a poramettr fala Tin o Specific range. 
> confidunce bud can be ted by Ling a. 
> for Significant resulf — 1-90-05 = 0-95 => 95. 


@ cst, RR=8, [cL =93%] > Insignificant abe 
@ cst, RA=6, (CL=9671 > Significant » @ c«m , 82-52, CcL-931] stgnifrcont 


POWER of A STUDY [1-B] 
> Power of Study Ted by Jing B 
> Probability that a tesk will rezet a false Null Hypolħesis 


Tnvechgobor clone 
@ Probability of declaring a significant difference in a study When 
Actually fF ix nor present 
Reality 
E (Bo) > There ig no Signifroant difference 
Z o Rediy > Tru 
— snvesthgator > Rejected 


| TYPE 1 ERROR 


CONFIDENCE INTERVAL a 
> Interv that may contain a pagillation parameter calculated 
> Gives Estrmolted range of vales 
> Eq. X 
CHI, RR=8 [ez $6 - 8.43 
formula 
Cl = Mean + 2[Se) 


Ciz Mean + zii] 
N 


D =100 

Mean GFR = 85 mi|min 
sD 7 85 ml [rato 
Range oF goy. CL 2 


b5 + 1.645 IE 


[oo 


85 * !645xa.5 
8| - 83 


larger the sample Size, Norrewers the C1 
Norrower CI ig preferable an tt tell more precigely that what might be the Pop. meon 





STATISTICAL TESTS 

PARAMETRIC TEST OF SIGNIFICANCE NON PARAMETRIC TEST OF SIGNIFICANCE 

+ Normal Digh} butions '— won terme! pigetr buttons 

> Quantitaltyve > GualjtoHve 

> Means» SD > 1 facons 

> pired Studante t test — SIGN Test 
unpaired studants t test cHLSQuaye TEST 
ANOVA CF- test] 


PARAMETREC TESTS used to tompore Means > SD tn 


PAIRED STUDENT'S t TEST Paired data [1 Group] 
ONPRERED STUDENTS t TEST Unpaired pata LA Groupe] 
ANovea L F-test] UNpoired Daka L 23 Groups] 


Now PARAMETRIC TESTS used to Compore % or frocksons în 


SIGN TEST Poired Dota [) Group] 
CHI SQUARE TEST unpaired Data L% 2 Groups] 


> Sign tesr analogous © Paired E t test 
chi Square tect analogous to ON paired ciao t eet 
Anova gP- Test J 
xo 
s 
Q o=10 i 
Mean SBP = 142 mmm HQ 
Drug H X AmMOoNIRs 
Mean SBP  - la6 mm Hg 
 —— 


Poired Studant t cr Uhpaired Studunt t test 


Q no 1 £100 
MSBP Word) = Im. mm HQ A6 X Mm 
MSBP word2 = Ia mm Hg Dug HX &monl5s 
MSBP Mord - ra mmhq =e um 
—___ ey 


Anova Cr- rest] SLN TEST 


@ n-100 @ n=100 
40 % Molex HIN "Word ! 407 Hm 
36 7. femols HW "Ward 2 267. HN 
bur. eel wwa M HN 
CHI SQUARE TEST t 


CHL- SQUARE TEST 





Z Test 
> variacion of tL test 


> used ony iF n % 30 
@ n= 
MeoD Hb 


® = 
n.2-9)dl Mean Hb = 1-2 qld) 


IFA XRM TFA A 1am 
Mean Hb - 1a. qldl. Meon Kb - In^ «dl 
L—————————3 — 
Z -test t-test > Z-test 
Ficcher’s Exa rest 
> varia? of chi- Square test 
—  U£ed only ff n < 30 


@ » =100 @ n=20 © 


am Males anemic Jy, males anemic Fa moles anemic 
ls«d Males anemic Ys rd females anemic Izra females anemic 
CHI -SQUARE TEST > 


CHI - SQUARE TEST FISCHERS EXACT TEST 
Fischers Exack Test 


e? 
HL- SQUARE TEST Ov 


7^  Degreeg of freedom L boc) $ 


por = (c- J{r-1) uem Fin 
e 


@ 3x4 tabe , DOF ax3v-6 
axa table 9 DOF = Xi =] 
Zx5 kable; DOF = 2x4 8 
4x4 table, DOF = 3x3 3 


N=l00 , DoF = 99 


DOF = (ny+nD-) 


N,=60, 0,= 403 BOF = %9 


Nolue oF chi-&quare . 3:84 for axa table Loof =] ar q57. CL? 


357. 907. 857. Sor. 





STATISTICAL GRAPHS, CORRELATION, REGRESSION , LOCATIONS 
STATISTICAL GRAPHS á 
QUATLTATLIVE QUALITATIVE 
Histogram Bar Chart SLMPLE BAR CHAR 
frequency Polygon Pie chort 
Frequanay curve Map 
Line chart Pickogram 
OGIVE 
Scotter Diagram 


BAR CHART 


Pakistan USA ‘Sweden 


á MULTTPLE BAR CHART 
40 60 80 100 120 140 


S 
> continvovr GoonHtalive Doba > dber Qualitative Dako 
S 
xQ 


(2 
Frequency Polygon or Come 
< 


A 





> By joning the top middle points of > By Joining the top middle points of 


eachbor in a higtogram by 4 Stroight line cach bor in a histogram by O Curve line 
o&rve 

> Frequunay polygon > Frequanay Curve Conversion by 

m Ting Tne gomple sine 

à. reducing the intevol size on * -Oxig 


Ling Diagram > Depict of TREND O@IVE | CUMULATIVE FREQUENCY DIAGRAMS 
> Differences from * frequany only ses. 
Frequinoy polygon * Nod closed Joop 
e no closed loop e No Highgram On 
* Nod Histogram în bock ground 
the background 





Dot / SCATTER DIAGRAM 


2010 2011 


Years 


LINE OLAGRAM 
QUALITATIVE GRAPHS 


BAR CHART PCE CHART | SECTOR CHART 


> Disueke Qualitative Dako 


MAP PrcpogRAm 
© 


g 

OVE EWS 
JS Poe #4 
d &«D0ZB 


^ 209 


PIE CHART / SECTOR CHART 


1. Toto) Of all Coleqorieg [Ín the data must be loo, and 
a. Bll cotegorieg must be mutually Exclusive 


8S. O-Irqr 


— 307. & O-lkqrs 307. 
lola yr = a0]. 15749 «qr 507. 
— 
m 


I5 - Aq qY 
> Sour 


407. 50-59 Yr 127 
167. % 6b yr 87 


1007, 1007. 


— Pie construction not possible > Pie chart Construction is possible 





® 1F one colegory ig missing, 
O- 1} yrs = 307. 
15-49 yrs — 50] 
50-59 yrS > Ial 


Then coleulokk che Missing One te, 
buck èë Pie chart 


@ sr 
O-MeqrE  — 307. 
ly- 49 4n > 507. 


% 60yrs — — 100-92 — B7 & con tng- 


> mhen Rmaninq ie > 7 50yrs 
& conmstruck pie Chart 


@ or 


O-M&qrg - wj. 


> Jaen Rumoinina ie,  -* 7!5qurg  —? goy 
& Conk&hvuck Pie chort 


e? 


S 
c 
SCATTER] DoT DIAGRAM S 


XS 

Used for depickfon OF conRELATIBA’ [Relationship blw & QUantioHve Variables] 
N 
e 


POSLTIVE CORRELATION 


o«y € T1 


Sug = +0-8 
Ht & WE are in Positive correlob” 


NEGATLVE CORRELATLON 


> Vitamin A ig prolective for Epitmeliol canc 


vir & EMeala) — 


r 7 6 
Condom oze & HIV Transmission ne 


* Condom OSe t, Hiv transmission ore in negoHvue correlak™ 


© for L unit OF Condom Us2 , there if 0.9 Unik decreose IN HEV +ransmisso 


* Condom vgage if proiectve agoinsh HIV Trangmigzion 





No] ARSCENT CORRELATION 


milk CY pay) 


In a Study Coreloth Co-eFfident Lex bekoetn HALY LF 


CoEffident of Delerminar” 
7 % Change ín one vorioble mar can be explained by change In another variable 


. 
©) wear = 727 


COD = 2 


> cop = [+04]? 


0-49 
xe? 


9 
S 
CD 


13 h 


Intrprelab > 497 ip Set cmm ba expleined by Tin Ht 
omer go Tip we Can be explained by omer variaber 
A 


= -6:9 
e C vite intake & Epithelio) Conw 


cop fnteypretat > ? 
> cop = (0-9)* = +0.8) = BIY. 


Interpretar™ + 8ly, 4 in epithelial canary can be explained by t im vit 5 inkala. 
Id. 4 can be explained by omer proieckive vorioBes 


REGRESSION 
> Structure OF exack relokiooghip blu a variables 
> 
y =at bt y > dependent voriabe Lov] 
% independent Variable C1vI 
a> Constant 
b- Regression co-eff(cíent 





YPES Of Regression 


© 
5 


= at bx Simple linear Regression 

= a+ bx3 Simple curvilimor Regression 
= at br, +o 4 dx, Multiple linor Regression 

- 0c bxpt x4 dxj Multiple curvilinear Regression 


imple only 1 Sodspendunt variable 

Multiple 71 Sndependint variable 

Lineor Indupendunt variable hon no power L=] 

Curvi Linear Ar ost One fndipendent variables hon power 


SBP = 4.2 + GI Laqd® + 4.40s-chol]? > MulHple curvilinear Regressio 
SBP = 42 + Gl Cage? *tq3 (s.chol] > muliple linear Regression 
SBP = 42 + 6.1 Caged > Simple Umar Regression 


SBP = 42D + 6. Crgel® simple curvilineay Regression 


Occurance Of- o di£ea£e [g dependent Om multiple rigk fadors. which type of 


Regression iE will be 7 

Multiple Logistic Regression 

ee 
dependant variable iz e 
*Polqofonjoog =>  Mulhple cuvine Regression 
*Dichotomovur > Mulhple Louse Regression 


Occuranc of a digeare —> Dependent vorioble —> Dichotomous > MLR 


SBP = 4 + 6.2 Cage? +93 Ls.chot] * 
SBP > Polyotomoug > MCLR 


HTN = 4d t 6&2. L8ge2? 431 (6.059127 
HTN — Dichotomous LCyes or No] — MLR 


LOCATIONS DIVLDES INTO 


=> 


Equal parre 
Quortles 4 
Pentles /Qintile 5 
Tertiles 3 


PereanHle /centite 10D 





SAMPLING & 


$e&MPLING 


RANDOM /PROBABLLLTY / NON PURPOSIVE 


SAMPLING 
. Simple Random 
. Syciemahe Random sampling 
. Swahfied Random sampling 
. MulH£Fage Random sempling 
. mult phone Random someting 
- CLog*er Random) Sampling 


JIMPLE RANDOM SAMPLING 


Random > fqua & known Chonce 


n =100 

Average TQ lwd >? 

Sarnple = I0 

Methods of Sompling 
Lotiery Method 


AN 
eo 
d 


Quartiles and data distribution 


Median 


a, Q, Q, 








25% data 25% data | 25% data | 25% data 


Lowest 








Highest 


SAMPLE SILE 


NON RANDOM/noN PROBABILITY / PURPOSIVE 


SAMPLING 
Convenience Sampling 
Quota sornplinq 
clinico] Trial sampling 
Snow Ball sampling 





geo 
| Randor Number Tobles Booklet [most accuroi 


Sof rwore 
Curren notes 


GYSTEMATEC Random Sompling 
=> 


@® n= 
Sample = I0 
Average 19 teuel 


SF z 100 __ 
16 = 10 


every 101 Studknt gelected 


Sompling fraction [ Sampling Interval = Tord Population size 


Population 





— SyStenebe 
TOtal Sample size 


Population 


— à 


"sii 


Sample (every 3) 


Random — in the 2St Row, Student will be Selected by SIMPLE RANDOM 
Method 





STRAILFLED RANDOM SAMPLING 
@ n= oo Students 
— BO Boys 
— 50 Girls 
Somple = !0 
Avg Hb lev 1 


Boys || GIRS 


5B 56 
> STRATIFICATION — Convers) oF heterogenous populat’ tp homogenous groups. 
— Then Random sampling ig do from eah qroup! Stata 


MULTI STAGE RANDOM SAMPLING 


(8S) n - 100 villages 
— Ən India >  $* Sltol» & Union Territories 


l 


5 states 


J 


(0 Dighicts 


| 


a Villages 


© 
too Villages S~ 


X 
> sampling done in Staging g 
Randomisat Should be done jc? eoch staging 
NC 


MULTL PHASE RANDOME SAMPLING 
© Som ple > 100 Spulum Sroeor -Five Cane) seld’ 


10,000 patents / pay OPD 


l 


&,000 OPD poHent£ 


(00 — NO — *— ———] ceogb » avs 
LOOO — Yes 
500 > SS -ive SS Ex. 


500 SS tye 


J 


100 sS +ve 


> Phage > part of informat ig Obtained in cath stage & Some ove excluded 
based on that informat” 


—> for Randomizat? , eier 1S* oy lost StogeS are vked 





CLUSTER RANDOM SAMPLING 
> used for Immunizak” coverage evaluat” 
Simple RS 
systemabe PS | Skour +307. 
Shokified RS 7 for immunizat” 
Muki Stage RS Evaluar? 


Multi phane RS 


-Z CRE Enor Rak for Immunirat” coverage Evoluot > +57 


> WHO Recommended Technique > 30 * Dt 


Clusters children [12-23 months oF age] 


"0 Cju£ierz owe. Selecled by 
SyStemahc Random Sampling 


Select 1St 4 chijdren of each 
Custer 


& 
> Toto) sample siue > al OU 30x39] (t) 
NS 


not Comparable to each other 


> Lnterclugter disparity > even the clusters are 
DESIGN EFFECT 


— To remove f{ntercluster disparity , we vse 


CONVENLENCE SAMPLING 
@ Avg. Hb level of all medical Studunts C5 medical colleges] + 2 


Sample Sine = 10D 
> Sampling according to Convenience LAvailability] of 1nweshgokor 


> Non Random sampling 


QUOTA SAMPLING 
@ Avg: Hb level of all medical Studunts C5 medical colleges] + 2 


Sample Sine = 10D 
BIg SAMPLE Is Clivided inte Smoller Quotozs & 
within each Quola there ig Convenience Sampling 


Non Random version oF — STRATIFIED RANDOM SAMPLING 





SNOW BALL SAMPLING 
7? used fw Hidden Population 
commercial Sex wortus 
* Injecting Druq users 
* HIM t 


CLINICAL TRIAL SAMPLING 
> Blwy done First Come first Basis 


SAMPLE SIZE ESTIMATION 
@ prevaluna of candida = 507, 
hak Ig the minimum sampe Size vequirec| to estimate prevalence of 
candida ab 957. Confidence Lowel 2 


Type of Cross Sectional Stud 
forrnula for cross Sectional study ik 


Gomple Sige = 4 PQ o prevalence from older study 


p de 9 = I-p 


c 
$ permiggible error 


= axogkos CL -957. 
& 05 )> Li5% > 0-05 


= ‘400. 


> Even ÍF P ig unknown » by dufautb take TF a» 507. 
Even fF CL ig untnown, by default tobe ik a 95% 


PROBABLLITY & ODDS 
PROBABILITY 

7^  & Chonce thar an event will occur 
> O < Probabity < +! n 
RULE of MulHplicak” 
> for mutually exclukive events for indipendsnt evente and we aoked 

P(t] = PLA] + PLEI their joint probability 

POI = PCA) x PLS) 


> BW <adkq 7 030 BW <25kq — ozo | Mal. — 0-50 
a5 -2.999 > 0.20 7 2-5kq — 030 | fernal + 0.50 
%2 3K94 > 650 Probobiliky OF Achild Bw 72-5Kq, Mok 2 
Probability of a child > 3-5 kq 7 POI + 0-40 X 050 + 0-35 > 35- 
Pi] = 0.0 + 050 =0-40 Probability of Uhild Bw %2-5Kq 5 ferool. 235i 
Probability OF a child <3kq 7 0.5 Biy «3.5 , Mal 0153 Rmak 3 0.15 





@ Prevolence oF pm = 107. 
Probability that all 3 persong randomly Selectecl hove DM? 


I A. 1 
10 io lo 


- Each event ig independint to each oher 


JA. sexe, im lh, m o 
i6 * 1o "16 7 ipo) 7 9.00! 


ODDS 
?  chorxeg OF Occurence OF a Specific event reloHVe to Ite non occurence 
> — Probability 
! - Probobility 
Probability of Mr, Ram developing MI in hig bfeHme ig 457.. Whol ore 
the Odd& of developing mı 


o5 
ODDS - 
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Structured PSM Notes Based on 
PrepLadder Video Lectures 


For Best results, watch the video lectures along with the notes 


(© PrepLadder 


All rights reserved of these notes are reserved under Indian Copyright Act, 1956. No part of this 
publication may be reproduced stored in a retrieval system or transmitted , In any form or by any 
means, electrical, chemical, mechanical, optical, photocopying, recording or otherwise, without the 
prior permission ofthe copyright owners. 


Indian Reprographic Rights Organization (IRRO), a copyright society registered under the Copyright Act, 
permits only up to 15% ofa copyrighted work to be reprod . Also, the usage should be non commercial 
and non-profitable. Photocopying the whole book/uploa, PDFs or images of the book without the due 
permission of the copyright owner is punishable unde e copyright act as it weighs against the fair use 
policy because completely copying and distributing work for free online and physically would hinder the 


economic viability ofcreating and maintaining h&8šource. 
KS 


Any person/ organization found violating the above shall be liable for damages including but not limited 
photocopying/PDF circulation, Strict legal action shall be taken against the offending party without any 
prior notice. 
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PREFACE 


Structured PSM Notes based on PrepLadder Video Lectures are only for rapid revision 
purposes andare inno way areplacemnetof “Review of PSM” book by Dr. Vivek Jain: 


For effective preparation, you must still study the reference book. 


For best result you must study these notes along with Dr. Vivek Jain’s videos on PrepLadder 
app. For maximum gain, revise these notes multiple times. At the time of examination, going 
through Structured Notes would be advisable rather than reading the reference book. 


In case of any discrepancy between notes and videos, always trust Dr. Vivek Jain’s videos on 
PrepLadder. 


The copyright of “Structured PSM Notes based on PrepLadder Video Lectures” belongs 
to PrepLadder and any attempt to reproduce or replicate it in any form will result in a legal 
action without prior warning. 
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